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New--Granger’s Physical Therapy 


In writing his book Dr. Frank B. Granger, realizing the great importance of this subject 
to the general practitioner as well as to the specialist, has stressed particularly those meth- 
ods and that technic which lend themselves most readily to application with limited 


equipment. 
Details are given—not merely saying “apply this,” but instead giving exact instructions on 


| how to prepare for the treatment, how to apply it, the length of application, number and fre- 
| quency of treatment, etc. Ultraviolet Therapy receives particular attention. 


” 


| One of the outstanding features of the book is the “Index of Diseases.” This section of 
140 pages lists diseases and conditions alphabetically and under each gives the physical 
therapeutic method or methods likely to be most beneficial. Indications for the treatment, 
the actual technic, dosage, frequency, etc., are given and there are numerous illustrations to 
demonstrate the instruction of the text. 


Every physical therapeutic agent is included—Diathermy, hydrotherapy, massage, carbon 
dioxide snow, etc. 


vvv 


Octavo volume of 417 pages, illustrated. By FRANK B. GRANGER, M.D., 
Therapy, Boston City Hospital. Cloth, $6.50 net. 


W. B. SAUNDERS COMPANY, Philadelphia and London 
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1930 A. O. A. Convention, Philadelphia, July 7, at the Bellevue-Stratford | 
q 
| 
( 
: 
{ 
{ ) 
iy 
_| 
| 
| 
| 
| 
| 
} 
| 


Was Lady Macbeth 
a Victim of Dysovarism? 


HAKESPEARE is silent on this point; contemporary historians leave the matter obscure. Time 
has obliterated all possibility of deciding the question. We can only speculate. 
Unquestionably, hers was the mind behind the deed; hers the indomitable will that prodded 
Macbeth on to the accomplishment of his fell act. 

Were the ovaries the real culprits? Was hers a case of menopausal imbalance and insanity? 
Would organotherapy, administered in time, have averted the ruin that followed and made impos- 
sible that classic line, “Lay on, MacDuff’? We shall never know. 

We do know today, however, that disorders of the menopause, as well as dysovarism in general, 
can be controlled by endocrine therapy in the majority of cases. In 


Thyro-Ovarian Co. (Harrower) 


we offer a preparation that has proved its worth for many years in just such cases. 
Thyro-Ovarian Co. (Harrower) contains Endovarin (ovarian substance with 
corpus luteum, purified by our special defatting method, which does not remove 
the active principle), Endothyrin (thyroid, double U.S.P. strength), and total 
pituitary. The whole makes a balanced formula—the best that money can buy— 
that can be depended upon to produce results if results are possible. 


The Harrower Laboratory, Inc. 
Glendale, California 


IN ACIDOSIS 


All the bases of the body are drawn upon 
(not. only sodium) and lost from the body. 
When only sodium bicarbonate is given the 
loss of the other bases is not made up. The 
use of KALAK WATER makes possible the 
administration of the several bases in agree- 
able form — an important. matter when 
patients must take alkalies for longer periods. 


Each bottle carries in k- 

ling form Kalak Water Company 
of the bicarbonates of sodium, pave 
potassium, calcium and mag- urc 

nesiym. New York City 
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tn Your Practice 
in Your Budget~~ 


N many cases of routine diagnosis, radiography is 


as essential as the taking of temperature or blood 
count. But even if equipment designed for the spe- 
cialist’s laboratory is often too large to fit into your 
office or your budget, you need no longer deprive 


” yourself of this important adjunct to your practice. 


The SimpleX Unit—a self-contained, complete redio- 
graphic plant—is compact enough to fit into your 


present office—so efficient it excellently serves all 


radiographic purposes—so simple to operate that no 
special training is required—and so low in cost that 


it will pay for itself in a surprisingly short time. 


The DupleX Unit, a further devel- 
opment of the SimpleX, provides, 
in addition to radiography, facili- 
ties for vertical fluoroscopy. Its 
finely counter-balanced screen 
can be quickly connected to the 
tube carriage, and both of them 
brought into any desired position. 
It is easily operated, without re- 
quiring special skill or experience, 
because of the striking simplicity 
of its instrument panel. 

We shall be glad to send you 


literature illustrating and describ- 
ing these excellent units. 


AMERICAN GORPORATION 


730 West Lake Street, Chicago, U. S. A.! 
‘T shall be glad to receive — without any obligation — pf 
describing the 


+. SimpleX Unit 


fheres a Place tn Your Office- 
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Whenever there is contracted musculature, 
pain or congestion, the local hyperaemia and 
sedative salicylates of Betul-ol are indicated. 


Write for a sample and a copy of our new 
book, entitled “Counter-Irritation as expressed by 


Betul-ol.” 


Theff{uxtey [ABORATORIES, Inc. 
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Fleischmann’s 


“Irradiated”? Yeast simplifies 


a prescription problem 


It fulfills the two outstanding needs of 
the pregnancy and lactation period 


HYSICIANS can now rely on 

a simple, inexpensive thera- 
peutic agent—fresh Fleischmann’s 
Yeast—to provide both the lax- 
ative and antirachitic protection 
needed during the pregnancy and 
lactation periods. This dual value 
of Fleischmann’s Yeast simplifies 
the physician’s prescription prob- 
lem and is a convenience to doctor 
and patient alike. 

As a laxative, the value of fresh 
yeast has long been established. 
It stimulates peristalsis, increases 
the bulk and moisture of the fecal 
masses, and combats the develop- 
ment of putrefactive bacteria. It 
is especially efficacious in preg- 
nancy because it increases the ap- 
petite and tends to prevent nausea. 


Now, as the richest food source 
of the antirachitic vitamin D, 
Fleischmann’s “irradiated” Yeast 
promotes the assimilation of cal- 
cium and phosphorus, fortifying 
against weakening of bones and 
tooth decay in the expectant or 
nursing mother and guarding 
against rickets in the unborn or 
nursing child. ; 

Fleischmann’s Yeast is of tested 
vitamin D potency. Physicians 
usually recommend three cakes a 
day—one before each meal or be- 
tween meals, just plain or in 
water, cold or as hot as the patient 
can drink with ease. 

Kindly address inquiries to The 
Fleischmann Company, Dept.402, 
701 Washington Street, New York. 


FLEISCHMANN’S YEAST is antirachitically acti- 
vated by the Steenbock Process under license 
from the Wisconsin Alumni Research Foundation 


Copyright 1929, The Fleischmann Company 
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Location of sore 
area in wry neck 
(Torticollis). 


For Optimum Results 
in the Management of 
Spasmodic Torticollis “Neurofibrositis 
Sciatica Lumbago Myositis Myalgia 
and Allied “Rheumatic Conditions 


in hot, thick layers over the affected area. 


_— from the painful symptoms comes more 
rapidly when Antiphlogistine is used: (1) be- 
cause Antiphlogistine, properly applied, constitutes 
an excellent means of securing arterial dilatation and 
acceleration of circulation; (2) under the influence of 
Antiphlogistine, the lymph circulation is markedly 
increased, thereby washing out the tissues, stimulating 
resorption, promoting cell nutrition and reduction 
of infiltration. 


Application of 
Antiphlogistine 
in Torticollis. 


Clinical and bedside observations of leading prac- 
titioners the world over confirm the efficacy of 
Antiphlogistine when used as a local adjuvant in 
the management of those conditions associated with 
infiltration, muscular rigidity and tenderness. 


hh ea THE DENVER CHEMICAL MBG. Co., 163 Varick Street, New York City. 


@ , | 


Antiphlogistine for trial purposes. 


Dear Sirs: I would appreciate further information and sample of 
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Where Men 
Go Down 
to the Sea 
in Ships 


In New England the cod is more than a 
fish. It isatradition. And in New England 
we claim credit for much of the research that 
resulted in the modern, palatable, vitamin- 
potent cod liver oil which has been of such 
value to the medical profession, not only in 
combating rickets but in building up energy 
and stepping up resistance to disease. 


There is no substitute for cod liver oil, and it has 
been definitely established that its value does not 
depend upon the presence of one vitamin, but on the 
combination of Vitamins A and D. 


Patch workers on the sea-going steam trawlers, 
in the shore plants and in the laboratory, are com- 
bined into a trained, experienced force that produces 
for you Patch’s Flavored Cod Liver Oil, standardized 
as to Vitamin A and D potency, presenting this 
vitamin potency in safe and familiar dosage. 


And, in addition, it is an unusually palatable prod- 
uct, which palatability we would like to demonstrate 
to you by sending you a sample. 


THE E. L. PATCH CO., 
Stoneham 80, Dept. AOA-11, 
Boston, Mass. 


Gentlemen: Please send me a sample of Patch’s 
Flavored Cod Liver Oil and literature. 


Patch’s Flavored 
Cod Liver Oil 


The E. L. Patch Company 
BOSTON 


Dr. 


Address 
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“Be sure of it; give me 
the ocular proof.” 


Shakespeare. 


That 


feeding case! 


ee) 9), HE results obtainable with Dryco, 
(2K! especially in cases where other 


ra of milk are inefficacious, will be 
more convincing than any verbal or 


written arguments expounding its merit. 
Year after year physicians all over the 
world have proved that Dryco is the 
ideal milk for infants deprived of breast 


Dryco is also valuable for the adult dietary. 
When no other nourishment can be tolerated, 
Dryco is usually retained without difficulty. It 
is the most digestible and completely assimil- 
able form of milk and an excellent tissue 
builder. Free from pathogenic bacteria, the 
use of Dryco avoids the danger of milk-borne 
infections. Simple to prepare—keeps fresh 
without ice—obtainable at all druggists. 


Sent For convenience, pin 
— this to your letterhead 
datal. or Rx blank and mail 


THE DRY MILK CO., INC. 15 PARK ROW, NEW YORK, N. Y. 
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in the body? 


@s Sugar is the most promi- 
nent fuel burned in the body 


When sugar is digested, it is absorbed from 
the intestines and carried to the liver. From 
the liver it is converted into glycogen, an 
animal starch. Later on the glycogen is 
passed on and stored as glycogen in the 
muscles. It is in the muscles that sugar is 
burned to keep the body warm. The muscles 
are the fire-box of the body. 

When the body has both sugar and fat 
available at the same time, sugar is burned 
by preference. To use a military analogy, 
sugar is the first line of troops and fats are 
the second line of troops. Day in and day 
out, sugar is the most prominent fuel burned 
in the body, and on a day of added exertion, 
the amount of sugar in the diet should be 
increased. 

Not only is sugar burned in the body in 
preference to fat, but fat is properly burned 
only when sugar is also being burned. 

The American diet is pre-eminently a di- 
versified diet. Sugar makes important con- 
tributions to the various elements of the diet. 


What happens 


SUGAR 


Of direct value as an energy food, it is of 
accessory value in the preparation and im- 
provement of many other foods. Above all 
other components, sugar contributes to the 
flavor of the diet. 

From the standpoint of several important 
contributions sugar makes to the diet, the 
cost of sugar is very low. It is for these 
reasons that the public finds the use of sugar 
of outstanding importance. The Sugar Insti- 
tute, 129 Front Street, New York City. 
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LACTO-DEXTRIN 
COLITIS 


Cass 


s 
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POR CHANGING THE 
seen, NTESTINAL FLORA 
LA 


now 
BATTLE Cre 
CREEK EK Foor 


Lm a putrefactive flora is dominant in the colon, poisons 
develop, which paralyze the bowel, leading to constipation 
and colitis. 


Lacto-Dextrin 


(Lactose 73%—Dextrin 25%) 

Has been found a most efficient remedy for the treatment of 
colitis. It is;a true corrective because it acts by providing the 
proper soil for the growth of the antiputrefactive germs, the B. 
Acidophilus and Bifidus. 

Restoring the normal flora with Lacto-Dextrin promotes a 
return of normal intestinal activity. 

Why not try the effect of Lacto-Dextrin in some of your ob- 
stinate cases of colitis? 

We will be glad to send you free clinical specimen, not only 
of Lacto-Dextrin but also of Psylla (plantago psyllium), the plant 
seed which is sometimes used in association to provide bulk and 
lubrication. 

Mailing us the attached coupon will bring you specimens and 
copy of the presentation, ‘‘A Practical Method of Changing the 
Intestinal Flora.”’ 


Mail Us This Coupon Today 


Dept. AOA-11, Battle Creek, Michigan 


Send me, without obligation, trial tins of Lacto-Dextrin and Psylla, also copy 
of treatise, ‘‘A Practical Method of Changing the Intestinal Flora.”’ 


NAME (Write on margin below.) ADDRESS 
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ALL THE RAYS OF 


Sunshine 


IN THEIR NATURAL PROPORTIONS 


SUMMER 


Chart of sunshine in 
the United States 


MEP OCT 
AVERAGE SA 


EVEREADY (carbon-arc) 
Sunshine is safe because it 
is so close to natural sun- 
shine in light-ray content. 
You can safely prescribe 
the use of Eveready Sun- 
shine Lamps in the homes 
of your patients because 
these lamps give light that 
duplicates the health rays 
of summer sunshine. 
Eveready Sunshine 
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Sun-heightened health—even in winter, from the new Table Model 


Sunshine helps to build health. For many months of 
the year sunshine is scarce. The Eveready Sunshine 
Lamp, burning Eveready Sunshine Carbons or the new 
Super-Tan Carbons, makes up for the lack of health 
rays in winter sunshine, by reproducing its health- 


giving rays in the home. 


Lamps, burning Eveready 
Sunshine Carbons, give the 
same health rays that are 
found in summer sunshine 
—give all the rays—in es- 
sentially the same propor- 
tions! 

The lamps are especially 
designed for the home. They 
arestrong,sturdy,absolutely 
shock-proof. The Council 
of Physical Therapy of the 


The famous Floor Model Ever- 

eady Sunshine Lamp h2s brought 

summer-time joy to thousands of 
families. 


A. M. A. has accepted with- 
out qualification our policy 
of selling Eveready Sun- 
shine Lamps and Carbons 
to the public. 


NATIONAL CARBON CO., Inc. 
Carbon Sales ficct Cleveland, O. 


Units of and Carbon 
Union Carbide UCC 


EVEREADY 


TRADE MARK REC. 


Sunshine Lamp 
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“Getting Enough to Eat— 


and then getting rid of it, are two of the great problems 
of life,” says E. W. Howe, sage of Kansas. 


C6 HE relief of intestinal stasis ceases to be a prob- 

lem to the physician who uses Agarol, the orig- 
inal mineral oil emulsion with phenolpthalein, because 
Agarol may be safely used under any condition in 
medical practice. 


Agarol contains no sugar—safe in diabetes; no alkali 
—does not interfere with digestion; no excess of oil— 
to cause leakage. Just the right proportion of ingredi- 
ents to afford these desirable actions: 


Softening of the intestinal contents. 
Gentle stimulation of the peristaltic function. 


Liberal trial quantities at the disposal 
of physicians upon request. 


WILLIAM R. WARNER & CO., INC. 


Manufacturing Pharmaceutists since 1856 
113-123 West 18th Street 
New York City 
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Quick 


That is what the patient demands when suffering from 
sour stomach, acid eructations after meals, and other 
symptoms of gastric hyperacidity. 


The unusual success of BiSoDoL in clinical usage 
is due to the quick relief it gives in such conditions. 


BiSoDoL is a balanced antacid, free from the 
usual objections to soda or other single alkalis. 


BiSoDoL is a scientific combination of the 
sodium and magnesium bases with bismuth, 
digestives and flavorings. 


In addition to its value in gastric hyperacidity, 
BiSoDoL is effective in the relief of cyclic vomiting 
and the morning sickness of pregnancy. 


BiSoDolL is a prescription product, advertised 
solely to the medical and allied professions. 


Write for sample and literature. 


THE BISODOL COMPANY 


130 Bristol Street NEW HAVEN, CONN. 
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ISSUES 
Convertible 


into 


Common Stock 


1 e The Convertible Preference Stock 
of Foremost Datry PrRopucts, Incorpo- 
rated—headed by J]. C. Penney, nationally 
known chain store operator—is one of our 
attractive current offerings. 

The company, through its chain of operat- 
ing units, is the leading distributor of milk, ice 
cream, butter and other dairy products in its 
large and growing territory. 

From every standpoint —earnings (past, 
present and potential), assets, marketing meth- 
ods, territory and management—this stock, 
which is convertible into common shares, of- 
fers interesting possibilities of profit. It yields 
more than 7% at the current price. 


2: Attractive, also, is the Class A 
Convertible Preference Stock of BINKs 
MANUFACTURING COMPANY, makers of 
equipment widely and increasingly used by 
the largest industrial corporations (auto- 
mobile, radio, packing, furniture, etc.). 

The management and board includes Neil C. 
Hurley, formerly chairman of the Hurley Ma- 
chine Company; Geo. A. Hughes, President, 
Edison Electric Appliance Co.; N. L. Howard, 
President, Chicago Great Western Railroad 
Co.; William Hoch, Vice President and Di- 
rector of Sears, Roebuck and Co. 


Convertible share for share into common 
stock, this Preference Stock, too, offers inter- 
esting profit possibilities and yields over 7% 
at its present price. 


MAIL the coupon for Circulars 
on these investment opportunities. 


GEORGE M. FORMAN 
& COMPANY 


Investment Securities Since 1885 


112 West Adams Street 120 Broadway 
Chicago New York 


Dept. OJ11: Please send me, without obligation, descrip- 


tive literature on the Foremost Dairy Products, Inc., 
and Binks Manufacturing Co. Preference Stocks. 


Address 


Results 


by the Medical Profession who have 


prescribed 


PLUTO WATER 


for years, can be measured in the con- 


tinuity of these prescriptions. 


This successful, natural eliminant did 
not get its reputation from the Med- 
ical Profession in a day or a night, 
but through years of use in Home, 
Hospital and Sanitarium, being used 


in various conditions as indicated. 


Well trained and experienced attend- 
ants are in charge of our Hydrother- 
apeutic Department working directly 
under the supervision of the Medical 
Staff. 


Literature and Sample 
by addressing: 


MEDICAL DEPARTMENT 


French Lick Springs Hotel 


FRENCH LICK, IND. 
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PENN SYLVANIA 


"and CHESTNUT STS. 


Here in the Quaker 
City is the modern 
Hotel Pennsylvania 
—a hotel of 600 
Large Rooms, each 
with Bath. .... All 
Rooms are Outside! 
Pleasantly located 
away from the bus- 
tle of traffic — 

Unlimited Parking 
Privileges. ..... 


From $3.00 Daily!! 
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A Line 
You Can Use 
and Recommend 


HERE is a traditional ethical considera- 

tion in the designing and production of 
DeVilbiss atomizers which lifts this manu- 
facturing operation far above the usual plane 
of industry. 
To the best of materials and the most con- 
scientious craftsmanship is added a con- 
sciousness of responsibility to the profes- 
sions engaged in the science of healing and 
hygiene. For years DeVilbiss atomizers 
have been recognized as the doctor’s own 
line because of the close cooperation of lead- 
ing members of the profession and The 
DeVilbiss Company in all details of design 
and manufacture. 
The season of nose and throat infections is 
commencing. Assure an adequate and thor- 
ough application of the treatment by using 
and prescribing DeVilbiss atomizers. Many 
models for use in office practice and for 
home use by the patient. All druggists sell 
the DeVilbiss atomizers designed for the 
patients. Literature describing DeVilbiss 
lines will be gladly sent on request. 


THE DeVILBLISS COMPANY 
Toledo, Ohio 


Atomizers-Nebulizers-V aporizers 
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A Good 
Emplastrum 


When a local application is needed, a good 
emplastrum is 


and the formula defines the field of usefulness. 


FORMULA 


Guaiacol 2.6 Formalin 2.6 
Creosote 13.02 Quinine 2.6 | 
Methyl Salicylate 2.6 
Glycerine and Aluminum 

Silicate, qs 1000 parts | 
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FOR COLON IRRIGATION 


Patented September 11, 1926—U. S. Patent No. 1683723 
(Manufactured Under Exclusive License) 


ITH the present-day fast and strenuous mode of liv- 

ing, one is apt to neglect the sewerage tract of the 

body (the colon). More food than the system can 
possibly care for is indulged in by irrational and irregular 
eating. This habit, going on from day to day for many years, 
breaks down the function of the digestive tract, and, more 
important, the morale of the colon. 


All food that cannot be properly digested and absorbed 
is passed through the illio-caecal valve, into the ascending 
colon, and from hereon by the worm-like movement of the 
unstriated muscles of the ascending transverse and descend- 
ing colon, to the sigmoid flexure. At this point it accumu- 
lates until nature sends an impulse for expulsion or defeca- 
tion. This is Nature’s greatest method of eliminating the 
waste products and toxins of the body. It would work very 
nicely if we did not overdo, by our irregular and irrational 
eating and the present-day fast mode of living. This, and 
not heeding Nature’s impulse for a defecation, causes an 
atonic condition of the colon, with the resultant constipation. 


This atonic condition of the colon allows accumulations 
to exist along its tract, and is one of the causes of in- 
competency of the illio-caecal valve, which allows the con- 
tents of the caecum to be forced back into the illium, where 
absorptions of the poisons and toxins readily takes place, 
which produces many of the diseases known to come from 
toxemia. 


This is one of the greatest evils of the human race. 
Physicians well know that some of these accumulations 
remain in the colon for weeks or months at a time. 


The Vattenborg Colon Irrigator 


is an indispensable aid in the above conditions. Colon irri- 
gations with this unit are not only decidedly effective but 
can be administered in a simple, clean and accurate manner. 
The apparatus provides a simultaneous intake and return 
flow. The intake line, not being utilized for the return flow, 
is always cleanly. The only parts which require sterilizing 
being the patented metal anal speculum and the colon tube. , 
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Upper Thoracic Lesions and 
Certain Nasopharyngeal 


° 
Diseases 
Lovisa Burns, M.S., D.O. 
Los Angeles 

This report is based upon the histories and 
autopsies of animals at the Sunny Slope Labora- 
tory of The A. T. Still Research Institute, records 
of the Clinic of The A. T. Still Research on Ashland 
Boulevard, Chicago, records of the Ear, Nose and 
Throat Clinic of The Pacific College of Osteopathy, 
experimental work done by Dr. Mary E. Croswell, 
reported in a prize-winning paper published in the 
JouRNAL OF THE AMERICAN OSTEOPATHIC ASSOCIA- 
TION for October, 1913, and in other reports and many 
case reports given by osteopathic practitioners. 

The immediate effects of acute lesions are best 
seen in animal work, though a few tests have been 
made on human subjects also. The danger of using 
human material is evident. In such tests the subject 
is given a lesion of a type easily curable. Usually 
the selected vertebra is held in an abnormal posi- 
tion by one person while another watches the 
mucous membranes of the nose or throat. The 
changes are identical with those seen in animal 
experiments. 

Similar tests have been given tame animals 
without the use of an anesthetic. No discomfort 
is shown by animals which are accustomed to being 
handled. As in the human tests, one person holds 
the selected vertebra in a slightly abnormal position 
while another person watches the changes which 
occur in the mucous membranes of the nose and 
throat. In these tests no attempt is made to hold 
the mouth open, but it is usually easy to induce a 
tame animal to yawn or to open the mouth naturally. 
Force, discomfort and fright must be avoided be- 
cause these elements change the circulation and 
modify the results so much that the findings are 
useless. 

Greater accuracy and clearer vision is secured 
by using anesthetized animals. So far as can be 
determined, moderate anesthesia does not modify 
the changes due to acute lesions. Comparison of 
findings secured by the use of anesthetized and 
non-anesthetized animals, and of non-anesthetized 
human subjects, shows that variations in the find- 
ings are within the limits of unavoidable error and 
are variations in degree, not in kind. 

The animal is given anesthesia to induce relaxa- 
tion of skeletal muscles, and this is maintained with as 


*Paper read at Meeting of Northern Section, California Osteo- 
pathic Association, San Jose, January 5, 1929. 


little ether (or chloroform) as possible. Other anes- 
thetics have not been used often enough to give satis- 
factory material for reports. The selected vertebra 
may be held in a position of lesion or the lesion may 
be produced by manipulations of any one of several 
types, such as are employed in the production of 
lesions generally. The results are identical in all 
cases. The area to be examined is bared to view by 
cutting away superficial structures, always avoid- 
ing any greater mutilation than necessary and es- 
pecially avoiding section of nerves or blood-vessels. 
The changes which occur are then watched for as 
long a period as is desirable, always keeping the 
anesthesia barely sufficient to maintain relaxation 
of skeletal muscles. At the end of the test the ani- 
mal is killed, usually by section of the aorta. After 
the anesthesia has been produced the animal does 
not awaken. Tissues and secretions are taken for 
analysis or for microscopical examination as seems 
desirable. The remainder of the carcass is usually 
used as food for other animals. 

The later results of lesions are studied by ani- 
mal tests, in which no other etiological factors are 
present than the selected lesion, and by case reports 
of human subjects, in which other etiological factors 
may or may not be present. Since the pathology 
is often identical in animals and in human subjects, 
with similar lesions, it may be concluded that the 
lesion is as important in etiology in human as in 
animal subjects. The importance of other factors 
in the etiology of diseases of human nasopharyngeal 
membranes is not considered in any of this work. 

Various manipulations have been employed in 
producing lesions in laboratory animals, all devised 
to secure an imitation of some type of lesion found 
in human subjects who receive osteopathic ex- 
aminations and treatment. The results are identical 
no matter how the lesion is produced, so long as it 
is definitely and permanently present. Lesions 
secondary to an experimental or accidental lesion 
present the same pathology and the same etiological 
importance as the primary lesion, which fact indi- 
cates that the manipulations themselves are rela- 
tively important. Reflex muscular contractions due 
to primary visceral disease do not present this same 
pathology, nor do they have the same etiological 
importance as definite vertebral lesions which ante- 
date visceral pathology. Certain animal parasites 
and injuries from fighting provide such instances 
of primary visceral disease; these cause reflex 
muscular contractions, and sometimes even struc- 
tural disturbances in vertebrz and ribs, but in such 
cases the definite lesion pathology is absent. 

After the lesion has been produced experimen- 


tally the animal is returned to its pen and is 
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watched for a day or two rather carefully. Occa- 
sionally the lesion is spontaneously corrected, and 
the manipulations must then be repeated; this fact 
is kept as part of the records. Controls are selected 
with care. In the case of most rabbits and guinea 
pigs, one or two normal ones are left in each litter, 
while the others receive the selected lesion. In the 
case of some litters of these animals, and usually in 
the case of cats, we can only select animals which 
resemble the lesioned animals, for controls. Kids are 
often twins, in which case one can be lesioned and 
the other left normal. In any case, controls are 
always as nearly like the lesioned animals as is 
practicable under the circumstances. Several con- 
trols are selected in any group of tests, partly be- 
cause controls may themselves become subject to 
accidental lesions, partly in order to avoid any 
chance of individual variations, and partly because 
of the other possibilities of accident unavoidable 
under the circumstances. 

Standards of normality are much more definite 
in the case of animals than in human subjects, be- 
cause there is such great variation in all structures 
in human individuals. 

The history of the effects of the lesion is the 
same for different animals whether examined under 
anesthesia or not; for human subjects examined 
with or without anesthesia, and for lesions produced 
in any way, experimentally or accidentally, except 
that in the case of lesion suddenly produced there 
are a few transitory phenomena caused by the 
lesioning and the shock which are not visible and 
probably do not occur when the lesion is produced 
gradually. 

The most marked changes in the nasopharyn- 
geal membranes are caused by a lesion of the third 
thoracic vertebra. There is no difference recog- 
nizable between the effects of the lesion in which 
the spinous process is directed to the right, the left, 
upward, downward or in any direction composite of 
these. The fact of the lesion is the important thing, 
and any type of lesion is associated with local 
edema, local acidosis and local pressure changes, 
all of which act adversely upon the related nerves 
and ganglia and interfere with their efficiency. 
Lesions of the first, second, fourth and even the 
fifth thoracic vertebrz cause some changes in the 
nasopharyngeal tissues. Lesions of any cervical ver- 
tebra or of the occiput may also cause similar 
changes. This widespread relationship is due to the 
fact that the sympathetic fibers are carried in the 
lateral chain upward through the neck, where they 
lie very near the transverse processes of the cervical 
vertebrz. In this locality they are subject to the evil 
influences of the edema, acidosis and so on which 
are associated with lesions of the cervical vertebrz 
or the occiput or, in some cases, of the mandible. 

When the lesion is suddenly produced there is, 
first, a very transient paling of the mucous mem- 
branes. This is rarely visible on the tonsils. The 
paling increases for a few seconds, then decreases. 
Within a half minute, at most, the membrane be- 
comes redder than normal, with a brilliant, arterial 
tinge. This passes away, and a second paling may 
be seen, This is less marked than the first, and is 
often not recognizable at all. Another reddening 
appears, and this persists. At first arterial in tint, 


the color changes, slowly, during five or ten min- 
utes, to a tinge at first barely purplish, but finally 
becoming definitely venous in hue. This condition 
persists as long as the lesion remains present. In 
small animals the venous tint is well defined within 
an hour; in larger animals it may not be definite 
and persistent until the next day after the lesioning. 


During the preliminary changes in tint secre- 
tion is diminished. Within two or three days in- 
creased secretion is visible. Exact measurements 
of the changes in secretion have not yet been found 
practicable for animal tests, but the secretion is in- 
creased in amount during the first week or so, and 
this condition persists, in moderate degree, as long 
as the lesion persists. The mucous content of the 
secretion is especially abundant. The watery part 
usually is perceptibly diminished. 

When the lesion is produced by some gradual 
force, the preliminary paling is not recognizable, 
and the venous tint merely appears, very gradually, 
and increases until it becomes quite definite when 
it remains constant as long as the lesion persists. 

During the first week or so these changes are 
all that are visible, and they seem to be due to the 
effects produced on the vasomotor nerves and the 
secretory nerves. Late in the first week or during 
the next few days edema of the affected membranes 
becomes visible. As in any other type of congestion, 
the overfilled capillaries through which the blood 
flows more slowly than normal, give off an in- 
creased amount of lymph. At the same time there 
is less than normal absorption of the tissue juices. 
This lymph contains more than the normal amount 
of katabolites and these katabolites are less thor- 
oughly oxidized than normal. The disturbed circu- 
lation of the blood permits inefficient removal of 
the wastes, and at the same time provides less than 
normal oxygen supply. Hence there is a local 
acidosis, or, rather, a local sub-alkalinity. While it 
is not yet possible to give these changes in pH 
terms exactly, it may be said that, in general, the 
pH of the affected lymph is from 1.5 to 3 less than 
the pH of the lymph normal to any particular loca- 
tion of any particular animal. (Dr. Vollbrecht and 
Dr. Gibbon are now carrying on some tests which 
should enable us to make more accurate statements 
as to the pH changes due to the effects of lesions). 

These biochemical changes in the lymph are of 
especial interest in connection with the nasopharyn- 
geal tissues because of the great amount of lym- 
phoid tissue in this locality. As a result of these 
chemical changes lymphoid tissue undergoes hyper- 
plasia, and these animals all show an increase in the 
amount of lymphoid tissue of the nasopharyngeal 
membranes during the six months or so following 
the lesion, and this hyperplasia persists, slowly, as 
long as the lesion remains present. The tonsils are 
always recognizably increased in size. 


Another effect produced on the nasopharyngeal 
membranes depends upon the peculiar structure of 
this region. In animals there is a much more com- 
plicated structure of the nasal bones than in the 
human being, but the structure is otherwise similar. 
There is a mucous membrane resting over a bony 
foundation to which it is attached by delicate con- 
nective tissue fibrils which also support the nerves 
and blood vessels of the membrane, and which en- 
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close delicate lymph channels. The mucous tissue 
itself has a basement membrane which contains non- 
striated muscle fibers. It should be remembered 
also that the walls of the blood vessels contain non- 
striated muscle fibers, and that all of the muscle 
fibers are innervated by non-medullated nerve fibers 
derived from the sympathetic ganglia. The ultimate 
control of the muscle fibers mentioned, in the case 
of the nasopharyngeal tissues, lies in the nerve cen- 
ters of the lateral horns of the first to the fourth 
thoracic segments, especially of the third thoracic 
segment. The nerve cells of these centers give off 
fibers which have thin medullary sheaths and which 
pass as white rami communicantes into the sympa- 
thetic ganglia of the same segments. The medul- 
lated fibers terminate by forming pericellular bas- 
kets around sympathetic nerve cells and the axons 
of these follow rather intricate pathways to the 
structures concerned, finally terminating in nerve 
endings of somewhat brush-like character around 
and over the non-striated muscles of the basement 
membrane and the blood-vessels of the nasopharyn- 
geal region. 


As a result of the lesion and its concomitant 
edema and acidosis these nerve pathways have 
diminished functions and the innervation is dis- 
turbed. The effects of the congestion and the edema 
have already been mentioned. The disturbed in- 
nervation of the muscles of the basement mem- 
brane itself increases pathogenesis. It is the function 
of these muscles of the basement membrane to 
maintain the mucous tissues in a condition of nor- 
mal tonicity and to keep them fairly intimately 
associated with the subjacent tissues and bones. 
With deficient innervation this tone is diminished. 
The atonic membrane hangs loosely over the bones. 
The associated edema exerts increasing weight 


upon those parts of the membrane which lie upon’ 


the under surfaces of the bones. The looseness of 
the tissues becomes more and more evident during 
the year or two years after the lesion has been pro- 
duced. Local structural conditions tend to localize 
the areas in which the weight is greatest, so that 
distinct bulging of the membranes occurs at one or 
several places, and when this occurs it tends to 
increase; increasing weight, of course, causes in- 
creasing weakness of the membrane, which permits 
greater dilatation, and so on. 


Connective tissue and lymphoid hyperplasia 
occur in the bulging mass, and mucoid cells may 
also undergo hyperplasia; just which tissue shows 
the most marked overgrowth seems to depend upon 
local structural relations. At any event, either a 
mucous or a fibrous polyp or a mass of adenoid 
tissue results and. any one of these may become 
large enough to interfere with respiration. Such 
polyps have been found in every animal with a 
lesion of the third thoracic vertebra when the nasal 
tissues have been examined, provided the lesion has 
been present a year or more. These polyps have 
been found occasionally in animals with the other 
lesions mentioned, but have never been found in 
animals without such lesions. (It is, of course, kept 
in mind that laboratory animals do not breathe 
smoke or other foul fumes, nor do they wear im- 
proper clothing, eat improper food or subject them- 
selves to bacterial infections of any kind.) 


Human records secured from osteopathic clinics 
bear out these pathogenetic relations, except that 
many other etiological factors can usually be found 
in the case of human subjects. There seems to be 
some danger that in the study of these other etio- 
logical factors the importance of the bony lesion 
may receive less than due consideration. The fact 
that in animals such pathological conditions occur 
without the presence of other etiological factors, 
and the other fact, that in the human being the 
other etiological factors so often occur in persons 
who show no evidences of nasal polyps, enlarge- 
ments of the tonsils and adenoids and chronic con- 
gestion of the nasopharyngeal membranes suggests 
the possibility that the bony lesion may be the es- 
sential etiological factor in these abnormal states, 
and the other factors accessory or exacerbating 
factors, 


Correction of the lesions mentioned exerts some 
curative effect even after the lesion has been pres- 
ent for several years. The mucous membrane 
regains its normal color and its normal tonicity, but 
polyps do not altogther disappear if the lesion has 
been present two years or more, for rabbits and for 
the few cats which have been studied. This time 
probably compares with five to ten years of human 
life. When there has been hyperplasia of connec- 
tive tissue it seems unlikely that this condition 
should ever become completely removed. But with 
the relief of the edema and the atony, there is always 
considerable improvement in the symptoms even 
after a very long period of time in all animals 
studied. The importance of securing correction of 
vertebral lesions in any abnormal state of the naso- 
pharyngeal region is evident. If surgical interfer- 
ence is required, the correction of lesions should 
facilitate recovery and prevent recurrence of the 
abnormal condition, at least in those cases in which 
the bony lesion is really important in etiology. 


It has been stated in this connection that such 
lesions occur very often in the human being with- 
out there being any polyps, adenoids or other ab- 
normal conditions of the nasopharyngeal tissues. 
It is true that lesions of the third thoracic vertebra 
do not always cause noticeable symptoms, either 
in the human subject or in animals in the labora- 
tory. But on careful examination of these mem- 
branes it is always possible to see some edema, some 
chronic congestion and some change in secretion, 
if the lesion mentioned has been present for a few 
months. It must always be kept in mind that there 
is no definite standard of human normality, and that 
in every tissue of the human body considerable 
variations from the normal often exist without caus- 
ing noticeable symptoms. By careful examination, 
however, it has been shown that the human lesion 
does cause pathological changes in the viscera in- 
nervated from the corresponding spinal segment 
whenever such viscera are accessible for study, and 
human case records show that persons so affected 
are more susceptible to the effects of other etiologi- 
cal factors than are persons who are free from 
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Anatomics Related tothe 
Treatment of Acute Pul- 
monary Disease 


SyMPoOSIAL COMMITTEE 


This paper will consist of a review of some of the 
anatomical and physiological factors essential to a 
logical approach to the treatment of the acute in- 
flammatory diseases of the lung. Although detailed 
discussion will not be offered, an endeavor will be 
made to show how the three most important aspects 
of manipulative therapy may be made effective, 
freedom of respiratory movement, movements of tis- 
sue fluids, and influence over the nerve reflex arcs. 

The general mechanical activity of the thoracic 
cage is carried on as follows: 

The ribs are so moved that anteroposterior, lateral, 
and supero-inferior intrathoracic diameters are in- 
creased, the diaphragm aiding in the procedure. The 
first rib may be considered as a starting point, or 
point of general fixation. Upon the support afforded 
the first ribs depends the effectiveness of all mechani- 
cal effects below. The first and second ribs are sup- 
ported from above by the scalenii muscles, which arise 
from all the cervical vertebra except first and seventh. 
Their attachment is to the transverse processes, and 
as the curve of the cervical is ventral, these muscles 
descend in a nearly vertical direction to their attach- 
ment below to the outer margins of the first and 
second ribs. The anterior and middle muscles insert 
toward the anterior end of the first rib and the pos- 
terior is inserted into the outer margin of the second 
rib at about the middle of the shaft. The scalenes are 
of total cross section about equal to the cross section 
of the biceps brachii, thus their strength may be sug- 
gested. These muscles not only limit the depression 
of the first ribs in response to the muscle pull from 
below, but may overcome this influence, and in addi- 
tion may elevate the upper rim of the thoracic cage 
during maximum stress from below. This ability will 
be seen to be an important factor in efficient in- 
spiration, 

All the ribs below the first, which is limited to the 
“bucket-handle” type of movement by the nature of 
its vertebral articulation, enjoy two types of motion, 
generally described as “pump handle” movement in 
which the tip of the handle is the anterior end of the 
rib, and “bucket handle” movement in which the cen- 
ter of the body of the rib is compared with the center 
of the bail of the bucket. 


This combined movement is produced almost en- 
tirely, if not entirely, by the contraction of the ex- 
ternal intercostals. It is to be remembered that the 
maximum range of the costal movements never ele- 
vates the anterior end of the rib to a right angle with 
the long axis of the vertebre, nor the center of the 
costal shaft sufficiently that the “bail of the bucket” 
does not hang below a line drawn between the two 
ends of the rib. 

To illustrate how the external intercostals accom- 
plish the pump handle movement, it is well to visualize 


a chest wall entirely removed except the ninth rib 
on one side. If then a cord were attached to the 
transverse process of the cervical vertebre and distally 
to the anterior end of the rib mentioned, the direction 
of the cord fibers would fall exactly in the direction 
taken by the scalenes and the fibres of the external 
intercostals. If the cord were to be shortened, the 
anterior end of the rib would be elevated, and the 
anteroposterior diameter of the thoracic cage would 
be increased. Coincident contracting of the scalenes 
and the external intercostal fibres would accomplish 
the same result and in exactly the same manner. 

Each rib below the first and as far inferiorly as 
the ninth, presents a more marked inferior curve, post- 
eroanteriorly than its predecessor, therefore as the ex- 
ternal intercostals are contracted the interval between 
each rib is decreased and all of the “bucket handles” 
are elevated together, thus increasing the lateral in- 
trathoracic diameter. A third and very important 
factor in this mechanics is found in the extension of 
the dorsal spine coincident with inspiration. Even 
though this usual extension is comparatively slight, 
frequently not noted, it is of major importance inas- 
much as such erection of the dorsal spine permits a 
much wider supero-inferior range of movement for 
the thoracic wall in front of it. In fact, a moment 
of thought will show that every fraction of movement 
of spinal extension would be subject to multiple multi- 
plication at the ventral thoracic wall. 


Impressive enough is this consideration alone to 
demonstrate the great importance of insuring ready 
opportunity for movement of every individual inter- 
vertebral articulation from the lower dorsal to the 
occiput, as well as free costovertebral and intercostal 
movement, if respiratory function is to be effected 
even in health. Much more important still is the 
demand for ready function in disease of pulmonary 
tissue. 


The problem of vertebral mechanics does not, 
however, stop here. The function of the diaphragm is 
definitely and closely related to the upper lumbar seg- 
ments. The major portion of the muscle tissue of 
the diaphragm, the crura, arises from the proximal 
three lumbar bodies, and their enervation is derived 
from the upper lumbar segments. They, like all pre- 
vertebral muscles, are unusually dependent for their 
function upon maintenance of their intrinsic muscle 
tone. This is likewise true of scalenes and psoas, as 
illustrated by their readiness to develop hypertonic 
spasms, and by other phenomenon not to be discussed 
here. Inadequate functioning of the lumbar segments, 
reflexly and structurally related to them, induces in 
crura a varied muscle tone condition which becomes 
significant when related to impaired respiratory range 
of the diaphragm. 


The importance of diaphragmatic movement to 
development of increased intrathoracic space is felt in 
another direction. The central part of the diaphragm 
is comparatively fixed to the pericardium. More dis- 
cussion, of this will appear later. For the present 
moment it is sufficient to note that since the central 
point of the diaphragm is comparatively fixed, con- 
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traction of the muscle mass surrounding the central 
tendon and passing laterally and inferiorly to the 
margin of the thoracic cage would be an aid in 
elevating the lower margin of the thorax and would 
thus be coérdinating its activity with that of the rest 
of the inspiratory movement. 

It will now be seen that adequate movement of 
the inspiratory unit comprehends at least all of the 
framework from the base of the skull to the middle 
lumbar. It may readily be shown that more remote 
mechanics are in lesser degree important, but surely 
such as have been enumerated may each in turn be 
considered primary. 

The second phase of this discussion has to do 
with the movement of tissue fluids within the thor- 
acic cake. The intent is to apply particularly to 
lymph movements, although the movements of 
other fluid content might to some extent be con- 
sidered along with it. Limited space necessitates 
a more or less specific application to the lymph 
fluids. 

Up to the present, little has been definitely demon- 
strated concerning the causation of lymph _ flow. 
Something of relative importance may be said, in that 
the lamina of fascia do direct and limit lymph move- 
ment and that at least in part, lymph movements are 
effected through seepage activated by changing rela- 
tionship of adjacent tissues. This is perhaps well 
expressed by the descriptive term, “pumping.” It is 
well established that the general direction of lymph 
movements in the body are toward the mediastinum. 
What happens there is yet somewhat vague, but some- 
thing does happen there, and if the amount of lymph- 
glandular tissue found in the mediastinum is any cri- 
terion for work output, then great things happen to 
the lymph fluids which there make entry. Great 
variation in volume of lymphoid tissue is found in 
different individuals, but it might be crudely stated 
as consisting of a double handful, in the average 
individual. 

The heart and great vessels are inclosed in a 
fibrous sheath which is derived embryologically from 
the second layer of deep cervical fascia. A very 
limited amount of lymph gland is found anywhere 
within this sheath. Behind the pulmonary and 
cardiac structures is found the downward continua- 
tion of prevertebral fascie which enclose the 
vertebral bodies and form the lamina _ fibrosa 
which underlies the parietal pleura. Between 
the central sac enclosing the heart and great 
vessels and the parietal or somatic subpleural 
fascia are found the lungs and structures thereto 
appertaining. The bronchial tree, extending out- 
ward into the lung parenchyma, is accompanied 
by blood vessels leading to and from the lung. At 
the bases of the roots of the lung are found the great- 
est masses of lymph glands. Under ordinary circum- 
stances, only slight movement is expected of the roots 
of the lungs with respiratory movement, but in view 
of the causative factors activating lymph migration, 
this slight movement must be of great importance in 
acute inflammatory processes of the lungs when lymph 
drainage is imperative to remove debris and end prod- 
ucts of inflammatory metabolism. The most stable 


structure in the mediastinum is the fibrous pericar- 
dium, which is a derivative of and is supported by 
the attachments of the cervical fascie in the neck. 
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Below the heart the pericardium is fixed to the dia- 
phragmatic central tendon. The root of the lung is 
stabilized by its attachment to the sheath of the peri- 
cardium and great vessels. 

A third factor which might change their position 
in a supero-inferior direction would again be the ex- 
tension and flexion of the dorsal spine. 

We find the discussion leading us immediately and 
directly again to the demand for free and ready move- 
ment of the vertebral column, at least from the base 
of the skull to the mid-lumbar area. Free movement 
in the cervical region because of its influence upon 
tensions and relaxations of cervical fascia which are 
finally the supporting structures from above for the 
central area tissues of the thorax; in the dorsal area 
because together with the rib framework it accom- 
plishes varied tensions and pressures upon intra- 
thoracic structures; and in the lumbar area because 
of its immediate relationship to the piston-like action 
of the diaphragm. It is appropriate to point out at 
this time that from the clinical and therapeutic point 
of view, treatment to direct and accentuate lymph 
movements in the acute pulmonary congestions has 
proved a most valuable and reliable part of the thera- 
peutic program. 

The third section of this discussion has to do with 
the origin, distribution, and variatior in the nervous 


-mechanism related to this group of diseases. 


The nerve supplies to the lung tissues are derived 
from two sources. The smooth muscle fibres to the 
bronchioles and the glands of the lung are derived 
from the medullary nucleus of the vagus. Fibres 
from these cells pass to the lung tissue and the im- 
pulses are there relayed to the terminal nerve cells 
which deliver the impulses to the tissues. These ter- 
minal cells are located in the lung tissues and it may 
be assumed that their transmission abilities must 
suffer adversity when the general condition of the 
lung tissue is in severe congestive or other pathologic 
condition. It is well known that the faculty of proper 
impulse transmission by naked nerve fibres is altered 
if that fibre courses through an area of varied acidity. 
All other factors being equal, pulmonary congestion 
of the vascular structures should bring about a diffi- 
cult situation for these terminal nerves located in the 
congested area. 

The nerve supply to the blood vessels, the vaso- 
motors, is derived from the upper six dorsal segments 
of the cord. The fibres emerge to make synaptic 
contact with the secondary cells for transmission, 
which are located in the gangliated chain. Fibres 
from these cells pass upward into the cervical gangli- 
ated chain and then descend into the thorax with the 
cardiac nerves from the cervical ganglia. In the 
thorax they come in contact with the pulmonary blood 
vessels which they serve, and course with them to 
their terminations. 

Only two points will be brought out here relative 
to this function. As was remarked in an earlier para- 
graph, impulses passing through areas of increased 
acidity suffer deleteriously. The gangliated chain en 
route upward along the vertebral column toward the 
superior cervical ganglion lies in the substance of the 
prevertebral fascia. The tissues beneath this deep 
fascia receive slight, if any, direct arterial supply and 
therefore depend largely for nutritional material and 
riddance of metabolic end product upon lympth flow. 
In this connection it may be highly important that 
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since the fascia is closely adherent to vertebral trans- 
verse processes, rib heads and pleura, that treatment in- 
sist upon intervertebral and costovertebral movements. 

The second point relative to disturbed nerve reflex 
function refers to the varied origin of impulse. Im- 
pulses which emerge over these vasomotor fibres de- 
pend upon stimuli which are furnished the cord from 
receptors in somatic and visceral tissues. Generally 
speaking, the more important origin of the impulses 
to visceral structure is the origin in somatic structure. 

The properly ordered reception of these impulses 
depends upon proper continuance of physiological 
activity of the structures in which these receptors are 
resident. These structures are principally bone sur- 
face, muscle tissues, ligament, and joint surface. 


Each and every one of these structures require un- 
impaired joint activity as a part of their health require- 
ment. Hence, lost joint function initiates disturbed 
conditions of all the structures enumerated, in which 
follow conditions which give origin to unusual nerve 
stimuli for transmission to the cord, which in turn 
disseminate over the sympathetic pathways abnormal, 
inadequately codrdinated streams of vasomotor in- 
fluence, and that in turn accomplishes serious results 
in the tissues which receive the distribution of blood. 
In this instance the reference is to the tissues of the 


lung. 


Furthermore, pathological conditions of lung tis- 


sues produce abnormal nerve stimuli which are re- 
turned to the cord for inclusion in the reflex activity, 
increasing the precariousness of the situation. In 
addition, these stimuli from the pathological viscera 
overflow from the cord over the motor neurons which 
supply the muscles and periarticular structures of the 
vertebral column and other somatic structures of the 
thoracic wall. These abnormal stimuli to the somatic 
structures accentuate the difficulty already present in 
these structures and the vicious cycle is complete. 
The direct approach to interference with this vicious 
cycle is through relieving the condition in the struc- 
tures of the somatic wall. Nothing to date has brought 
about more profitable results in this situation than 
manipulative treatment to the spinal segments and 
related structures. 


The relief measures through direct application of 
treatment toward harmonizing the nerve influences 
and immediately related to vasomotion to lung should 
therefore include at least the areas of the spine and 
costovertebral articulations from the mid-dorsal to 
the occiput. 

This paper has dealt very superficially with the 
subject considered, the intent being to present only the 
general picture rather than detailed explanation. All 
constitutional treatment, even manipulative procedure 
to abet other constitutional measures, has been sum- 
marily omitted. As an illustration of these omissions, 
it will be noted that there is no mention of special 
anatomical or physiological factors related to treat- 
ment of colonic or urinary elimination. 

It has been the purpose of this paper to present 
sufficient data upon which to base a logical manipula- 
tive procedure in pulmonary diseases to be effected 
principally through three mediums: 

1. Adequate respiratory movements. 

2. Lymph drainage. 

3. Stablization of 
fluences. 


incoordinated nerve in- 
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Consideration of pulmonary disease brings vigor- 
ously to point the inalienable dependence of function 
upon structural integrity. 


Applied Anatomy of the Chest 
Joun H. Densy, D.O. 
Kirksville, Mo. 

In physical examination of the thorax it is 
quite necessary to have some anatomical knowledge 
as to the position of the lungs and to be able to 
mark their limitations on the chest wall. 

First let us begin with the pleura and in a 
practical way mark the limitations. We can begin 
at the sternoclavicular articulation on the right, 
drop a line following the middle of the sternum to 
the xiphoid process, where it turns laterally to the 
right, passing through the seventh sternocostal 
articulation, the eighth rib at the mammary line, 
the tenth rib in the axillary line and on to the 
spinous process of the twelfth thoracic vertebra. 

The surface marking differs on the left side due 
to the position of the heart. From the left sterno- 
clavicular articulation the line passes downward in 
the midsternal line to the costal cartilage of the 
fourth rib. From there it is continued downward 
and to the left, later passing through the sixth 
costal cartilage and continued the same as on the 
right side. 

The surface markings of the lungs differ some- 
what from the pleura. We begin about an inch 
above the clavicle and draw a line downward and 
inward through the sternoclavicular articulation 
until it meets its fellow on the opposite side. The 
lines on both sides run together as far as the fourth 
costal cartilage where the surface markings differ 
on the two sides. On the right side the line con- 
tinues to the sixth costal cartilage, then passing 
laterally it passes through the sixth rib in the mid- 
clavicular line, the eighth rib in the mid-axillary 
line and the tenth thoracic vertebra posteriorly. On 
the left side from the fourth costal cartilage the line 
passes outward and through the fifth costal carti- 
lage in the parasternal line, then downward to the 
sixth costal cartilage, and from there the left side 
is the same as the right. 

That marks out the borders of the lungs. I be- 
lieve it is even more important to be able to locate 
the different lobes as some diseases have a predilec- 
tion for certain lobes. We have each lung divided 
into two large lobes by a fissure known as the 
oblique fissure. This fissure can be marked on the 
chest wall by a line beginning at tip of the spine 
of the second thoracic vertebra and with the arms 
extended above the head this line is drawn down- 
ward and around, ending at the sixth costal carti- 
lage. This divides the lung into two lobes, an - 
upper and a lower, and from the position of the 
fissure, most of the upper lobe has its surface on the 
anterior thoracic wall while the greater portion of 
the lower lobe is found in apposition with the pos- 
terior thoracic wall. I have seen physicians diag- 
nose lobar pneumonia by examination of the an- 
terior chest without paying any attention to the 
posterior chest wall and consequently without ex- 
amination of the lower lobe. We must admit lobar 
pneumonia is occasionally found in the upper lobe. 

The right lung has an extra lobe. It is wedge- 
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shaped with its large end against the anterior chest 
wall and can be outlined by drawing a line from 
the intersection of the oblique fissure in the mid- 
axillary line across to the right fourth costal 
cartilage. 


Histology of Respiratory Tract 
C. R. Green, D.O. 
Kirksville, Mo. 


The functioning structure of respiration is the 
respiratory ‘epithelium. It is connected with the 
outside by the nares, larynx, pharnyx, trachea and 
bronchi which serve for the transmission of air to 
and from the alveolus or unit of structure of the ex- 
ternal respiratory system. 

In the nares the epithelium is differentiated 
and specialized according to use. In the vestibular 
region there is a transition from the skin and the 
mucous membrane of the respiratory region. It 
contains many sebaceous glands and hair follicles. 

The schneiderian membrane of the respiratory 
region is of the tall, ciliated, stratified columnar 
variety, containing many goblet cells. The stroma 
over the turbinate is characterized by smooth mus- 
cles and veins in such amounts that it is classified 
with the erectile tissues of the body. The mem- 
brane is interspersed with diffuse lymphoid tissue 
and lymph nodules. The glands of this region are 
both serous and mucous, yielding a thin secretion 
to the surface of the membrane. The stroma is 
blended directly with the periosteum and perichon- 
drium of the nasal bones and cartilages. 

The lining epithelium of the respiratory region 
is continued into the accessory nasal sinuses, but is 
marked by a thinner stroma and absence of erectile 
tissue. 

In the olfactory region the tall columnar cells 
are interspersed with olfactory cells. This region 
can be distinguished by its yellowish tint due to 
the secretion of Bowman’s glands which lie in the 
stroma. 

The mucosa of the trachea is characterized by 
tall columnar ciliated epithelium, with numerous 
goblet cells, resting upon a broad basement mem- 
brane which blends with the submucosa. 

The submucosa is characterized by a loose re- 
ticulum interspersed with numerous serous and 
mucous glands and lymph nodules. The muscularis 
mucosa is limited to the muscularis trachealis, 
which joins the free ends of the C-shaped cartilages 
of the fibrosa. 

The fibrosa consists mainly of the tracheal car- 
tilages joined by fibrous connective tissues to each 
other and to the surrounding structures. 

The bronchi differ from the trachea in that the 
cartilages appear in plates arranged to complete the 
entire circuit of the tube; they gradually decrease 
in size and number until they disappear in the ter- 
minal bronchioles; (2) the muscularis mucosa is 
complete; (3) the tall columnar ciliated epithelium 
gradually becomes lower until it approximates a low 
cuboidal type in the distal bronchioles. 

The terminal bronchioles open into from three 
to six narrow passages which terminate in the air 
vesicles, or air sacs. 

In the alveolar passage the cuboidal epithelium 
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of the proximal end is almost completely replaced 
by respiratory epithelium of the distal end. The 
basement membrane dwindles away as it nears the 
air sac, where it is absent altogether. 


The epithelium of the alveolus consists of two 


‘kinds of cells: (1) the respiratory cells being in 


their final development, large, flat and nonnu- 
cleated and difficult of demonstration due to the 
small amount of intercellular material; (2) the 
younger cells are smaller with here and there ves- 
tiges of nuclear elements. 


Among these alveolar cells are _ scattered 
“foetal” cells. During embryonic life these are 
cuboidal in type but expand at birth with the 
flattened cell of the alveolus, the few remaining as 
blastic cells. 


The elastic tissue cells of the lung are few in 
the air sac but of great importance. Their pres- 
ence allows the expansion of the sac to from three to 
six times its original size, its destruction limiting 
this expansion and changing the type of breathing. 

The arterial blood supply reaches each lung by 
way of the bronchial arteries, branches of the pul- 
monary artery. They enter the lung at the hilum 
and are distributed with the bronchi, their divi- 
sions correspondingly the same. As the bronchi 
diminish in size and lose their external character- 
istics, the arteries do likewise until by the time the 
air sac is reached the tunica media and externa have 
completely disappeared, leaving only the capillary, 
the endothelium, which comes to lie in close prox- 
imity to the respiratory epithelium of the lung. 
This allows selective characteristics of these two 
cells for external respiration to take place. 


The lung is covered by the pleura, a thin layer 
of cells containing much elastic tissue and serous 
secreting cells. The pulmonary pleura covers the 
entire surface of the lung, being reflected back at 
the hilum where it continues to form the parietal 
pleura lining of the chest wall. 


The lymphoid tissue of the lung is both diffuse 
and nodular. The diffuse tissue is intermingled 
with the mucosal linings of the various parts, being 
more abundant nearer the larger ducts. The 
nodular positions are prominent in the nasal and ° 
pharyngeal parts where certain aggregations form 
the adenoids and tonsils. Along the hilum and 
larger bronchial tubes lie the larger portion of 
lymph nodules connected in a chain corresponding 
to the bronchial division and converging toward the 
hilum where drainage is affected. These pick up 
and wash out all sorts of extravasated materials 
too distinct to be taken care of by the cilia, the con- 
tents depending upon the environment of the indi- 
vidual. 


Bacteriological Considerations In 
Certain Acute Infectious 


Diseases 
C. Brink, A.B., D.O. 
Kirksville, Mo. 
In discussing the bacteriological aspects of the 
conditions with which this symposium deals, the writer 
will confine his paper to the pathogens most commonly 


4 


102 


encountered in the particular pathology under con- 
sideration. 

Coryza, from the viewpoint of the bacteriologist, 
presents a malady arising as the result of the activity 
of a large numer of microdrganisms, being generally 
a mixed infection. Most common of the organisms 
present are staphylococci, pneumococci, influenza 
bacilli, streptococci (hemolyticus and viridans), micro- 
coccus catarrhalis, diphtheroid bacilli and others. 
There has also been isolated by Ruth Tunnicliff a 
bacillus rhinitis found in connection with both acute 
and chronic rhinitis, pure cultures of which have pro- 
duced “colds” following experimental inoculations. 

Some observations, notably the work of Kruse 
and later Foster, have disclosed the presence of filter- 
able viruses in the secretions from the nose in common 
coryza. This filtrate was found in many instances to 
produce a cold when introduced into the nostrils of 
healthy individuals. 

Bronchitis does not present a typical bacteriologi- 
cal picture except in so far as it is found in connection 
with, or the result of, some other existing or pre- 
éxisting condition. The pathogens most frequently 
encountered are perhaps pneumococci, among others 
may also be mentioned the influenza bacillus and 
micrococcus catarrhalis. Of lesser importance are 
staphylococcus and some members of the colon-typhoid 
group. 

The pneumonias, in contrast to the two conditions 
previously discussed, are most apt to be the result of 
specific invasion. Pathogenically considered, the or- 
ganism most commonly found is the pneumococcus, 
although a number of others are encountered. Among 
these others should be mentioned streptococci, typhoid 
dacilli, Friedlander’s bacilli, Pfeiffer’s bacilli, or in fact 
any pathogen which may itself or through its toxin, 
produce an inflammation of lung tissue. 

Incidentally it might be mentioned that there 
exists considerable uncertainty concerning the extent 
to which the various types of organisms influence the 
anatomic and clinical character of a pneumonia. 

Laboratory investigation of the pneumococcus 
disclosed the fact that agglutination tests were not al- 
ways successful, this led to the classification of the 
organisms into four groups. Of these four groups, 
types I, II and III are specific types, whereas type IV 
is a more or less heterogeneous collection which can- 
not be included in I, II or ITI. 

Pneumococci are found as normal flora in the 
mouths of healthy individuals in percentages variously 
estimated to be from 51 to 90 per cent. 

By way of summary it is important to note that, 
in general, the pneumococcus is the chief and primary 
invader in lobar pneumonia, approximately 95 per cent 
of the cases being due to that organism. In lobar or 
bronchial pneumonia, however, when the pneumococ- 
cus is present it is usually found to be a secondary 
invader. 

Following the discovery of Hemophilus influ- 
enzae (Pfeiffer’s bacillus) in 1892, it was accepted 
by bacteriologists generally that this organism was 
the causative agent in pulmonary influenza. Since 
1918, however, considerable doubt has been evident 
in this respect. 

A great collection of different types of microbes 
have been recovered from the upper respiratory tract 
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in influenza, and from the pulmonary lesions at ne- 
cropsy, among which may be mentioned green-produc- 
ing streptococci, staphylococci, Neisseria, catarrha- 
lis, Friedlander’s bacillus, pneumococci, etc. 


Quite recent investigations by Olitsky and Gates 
have brought to light a new organism recovered from 
filtrates of nasopharyngeal washings. This minute 
bacilloid body which these investigators named bac- 
terium pneumosintes was found to produce character- 
istic symptoms in inoculated rabbits, and to a certain 
extent also in human volunteers. Influenza is still, 
however, a malady of doubtful bacterial etiology. 


Pleurisy, as far as the bacteriologist is concerned, 
may be divided into three groups of cases, based upon 
their particular etiologic agencies. A common type of 
pleurisy is one in which the tubercle bacillus is foun¢é 
Another group is one in which the pneumococcus is 
commonly found. This is the type in which a puru- 
lent exudate is often present. The pneumococcus is 
quite commonly present in empyema. The third group 
is perhaps the most serious and fatal type of pleurisy, 
the type in which we commonly find streptococci pres- 
ent. 

In addition to the three common types just men- 
tioned, other organisms have been isolated in connec- 
tion with pleurisy, notably diphtheria bacilli, typhoid 
bacilli, Pfeiffer’s bacilli, staphylococci and others. 

It will be noticed that no mention has been 
made of any cultural characteristics, methods of iso- 
lation, nor any points on the morphology of the 
various microOrganisms considered. This proced- 
ure would open a field of discussion far out of pro 
portion to the amount of space available to the 
writer’s contribution to this symposium. 


Pathology 


Corysa.—In coryza the mucosa is at first ex- 
tremely hyperemic and dry. This is followed by dis- 
charges of irritating serous, then mucous, and finally 
mucopurulent exudates. Much inflammatory edema 
of the mucous membrane of the nose and accessory 
cavities may occur. It may spread to the adjacent 
sinuses, middle ear or the brain. Acute nasal catarrh 
may be the result of exposure to cold or irritating 
fumes or may seem to be an acutely and directly trans- 
missible disease. Hay-fever is a form of acute 
rhinitis which, like gout and other nutritional dis- 
orders, may serve as a predisposing or casual factor ; 
it may be associated with such infections as measles 
and grippe. 

Acute Bronchitis —In general, the bronchial tree 
in both lungs is involved, but the inflammation may 
begin in the trachea and extend downwards. The 
bronchial mucosa is at first hyperemic and swollen, and 
may result in dyspnea. The swelling causes attacks 
of violent coughing, unproductive in nature at this 
time, but later is followed by the production of an 
oversecretion of mucoserous exudate, which is re- 
moved by coughing. This stage may last from a few 
hours to several days, and is considered the danger 
period, especially in patients of the extremes of life. 
They become weakened by incessant coughing and thus 
the intervals between coughing spells are lengthened 
and the patient finally dies “drowned in his own bron- 
chial secretion.” If the patient has been in good 
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health prior to the bronchial infection, there will be no 
disturbance with the expectoration and the mucoserous 
exudate will give way to that of mucopurulent char- 
acter, the cough will be less irritating and the condi- 
tion will gradually return to normal. 

Simple Bronchopneumonia.—This form of pneu- 
monia frequently develops in connection with and as an 
extension of capillary bronchitis. There is always a 
primary bronchitis of the terminal bronchioles, that is, 
a bronchiolitis or capillary bronchitis. The inflamma- 
tion may spread to the alveolar structures in different 
ways, usually, however, by continuity down the bron- 
chioles to their terminations, or by contiguity outward 
through the walls of the bronchioles to the adjacent 
alveoli. In either instance there results a patch of 
catarrhal pneumonia surrounding a terminal bron- 
chiole. Sometimes the involved area may first become 
atelectatic and then pneumonic. The former is de- 
veloped by obstruction of the bronchioles with mucus 
or swollen walls and a gradual absorption of the 
alveolar air and obstruction of the entrance of more 
air, Later on the atelectatic area becomes infected 
by bacteria from the bronchioles or by extension of the 
adjacent inflammation. In addition to the atelectatic 
and the pulmonic areas there are also adjacent to the 
latter, pulmonary tissue of an emphysematous nature. 
Resolution probably takes place similar to that of 
fibrinous pneumonia. 

Influenza.—The pulmonary pathology in influenza 
is in no marked degree different than the pathology 
in bronchopneumonia and bronchitis. The tendency 
to involvement of the pleural sacs is recognized as a 
feature peculiar to influenza. 

Lobar Pneumonia.—An inflammation usually oc- 
curring in sharply defined areas, involving a part of a 
lobe, a whole lobe, or a whole lung, and in some in- 
stances involving both lungs to a varying extent. 
Typical cases may pass through several distinct stages. 
The first is that of engorgement in which the smaller 
blood vessels and capillaries are in a condition of ac- 
tive hyperemia. Edematous fluid with little or no 
fibrin, but containing cells of the early exudate, are 
found in the terminal parts of the bronchial tree and 
the alveoli. The cells of the exudate are very small 
in number. The duration of this stage is from a few 
hours to two or three days. 

The stage of engorgement is followed by that of 
hepatization which consists of red and gray hepatiza- 
tion. The former is characterized by an exudate in 
which red cells predominate and the exudate as a 
whole is noted for its freshness and good state of 
preservation. Bacteria are also found in the exudate. 
The alveolar capillaries are still hyperemic and tortu- 
ous. Later the red cells in the exudate undergo 
hemolysis, the engorged capillaries become compressed 
by the increasing pressure of exudate, the involved 
area changes to a grayish color and thus the so-calied 
gray hepatization is present, in which the alveoli are 
filled almost exclusively with leukocytes. The most 
important feature of the stage of gray hepatization is 
the degeneration of the cells of the exudate including 
the pneumococci. The next stage of the pneumonic 
process is known as the stage of resolution which is 
characterized by the solution of the exudate, however, 
under less favorable conditions, for resolution may be 
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incomplete, delayed, or complications of various kinds 
may arise. 

Pleurisy—May be due to local or general causes. 
The former may result from the extension of inflam- 
mation from adjacent diseased organs or inflammatory 
affections of the spine, ribs, or chest wall, and less 
directly by extension from hepatic abscesses, peri- 
tonitis, etc., whereas the latter is the result of infec- 
tion involving the pleura by the way of the blood 
stream. Pleuritis according to the character of the 
exudate may be designated as fibrinous, serofibrinous, 
purulent or hemorrhagic. Only the first three will be 
considered at this time. Fibrinous pleuritis begins with 
a congestion and loss of luster of the pleural surface 
and is followed by exudation of a fibrinous character, 
producing a white thin covering of the surface. This 
covering may increase in thickness, to such an extent 
that the pleural surfaces may become glued together 
and form a “bread-and-butter pleurisy.” The process 
may be confined to small or large areas of the pleura. 
The integrity of the pleura may be restored when the 
process is slight by a gradual reabsorption of the exu- 
date, but in case the exudate is much greater in 
amount, and the agglutination of the pleural surfaces 
is extensive, organization results and the fibrinous 
exudate disappears by absorption and adhesions are 
formed. Under some conditions the surface of the 
pleura is thickened instead of the formation of ad- 
hesions as in T. B. of the lung in repeated fibrinous 
pleurisy. The serofibrinous type may be a further 
stage of the fibrinous form or begin as a serous exu- 
date in the pleural sac. This type niay develop into 
the hemorrhagic form. The fluid may vary from a 
few c.c. to several liters and the pleura is covered more 
or less with a fibrinous exudate. The purulent form 
is always the result of microérganismal infection 
and may begin as a purulent pleuritis or as a pri- 
mary sero-fibrinous pleurisy. When the purulent 
exudate becomes walled off it forms empyema. The 
latter may become so dense that it causes atelec- 
tasis. The pus may occasionally be completely ab- 
sorbed or undergo a gradual inspissation, forming 
a cheesy mass, which may finally become cal- 
careous. The involved pleura may become thickened 
and hardened by the process. 


Diagnostic Suggestions 
ArtuHur D. Becker, D.O. 
Kirksville, Mo. 

In discussing diagnosis in the acute respiratory 
diseases considered in this symposium, I will, for con- 
venience, take up the various conditions in order. 

1. Coryza or Common Cold.—There is little to 
discuss in the diagnosis of this condition as the acute 
rhinitis with more or less sore throat is selfevident. 
One must remember that a feverish cold is the char- 
acteristic onset of measles and frequently is an early 
symptom of influenza. 

2. Acute Bronchitis—Here again the diagnosis 
is readily apparent in most cases. Measles and whoop- 
ing cough characteristically, and early, show signs of 
an acute bronchitis. In simple acute bronchitis, com- 


monly called a coarse bronchitis, or more technically, 
a tracheobronchitis, there is slight fever or none, sub- 
sternal soreness (sometimes very marked), and a 
cough which varies in severity. 


As a rule, physical 
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examination of the chest does not yield much, if any, 
help. A few scattered rales may be heard. The fact 
that acute bronchitis is an early and constant symp- 
tom in influenza (pulmonary type) and typhoid fever 
is an important consideration. A slight increase of 
the leukocyte count (polys) is the rule. 


3. Influenza (pulmonary form).—In the pres- 
ence of an epidemic the diagnosis of this condition is 
usually not difficult. The rather abrupt onset, the 
relatively high fever, and prostration, out of all pro- 
portion to findings on physical examination, are char- 
acteristic in typical cases. The leukocyte count is low. 
The complications, due to mixed infection (broncho- 
pneumonia, empyema, etc.) and atypical cases, often 
render diagnosis difficult. 

4. Bronchopneumonia.—Bronchopneumonia is a 
disease that varies much in severity and extent of in- 
volvement. It is usually a secondary involvement and 
as such frequently occurs following measles or whoop- 
ing cough in children. It may occur as a result of 
extention in simple bronchitis, or in the bronchitis 
associated with influenza. The old diagnosis of acute 
diffuse bronchitis or capillary bronchitis is obsolete, 
as it is now recognized that such cases are really 
bronchopneumonia. It occurs as a serious complica- 
tion in the acute diarrheas of infants and small chil- 
dren. Elderly people are particularly prone to bron- 
chopneumonia, especially those individuals whose re- 
sistance is low because of such chronic diseases as 
nephritis, arteriosclerosis, diabetes, and chronic car- 
diac diseases. (Undoubtedly bronchopneumonia also 
occurs as a primary disease in infants and very young 
children.) The diagnosis is not difficult in the ma- 
jority of cases. It is bilateral. Physical examination 
frequently discovers rales of all sorts in various por- 
tions of the chest. Dyspnea and cyanosis are marked 
symptoms. Cough may be very distressing or entirely 
absent. Dullness on percussion is difficult to define 
except in primary cases in which consolidation may 
closely resemble lobar pneumonia. The temperature 
is usually high and may show marked remissions. 
The pulse rate is much accelerated—160 or higher in 
children is not uncommon. The respiration is rapid 
and in children may reach 60 or higher. Children 
with bronchopneumonia are usually very restless and 
cross. Vomiting and diarrhea occur in some cases. 
The leukocyte count is increased slightly. The urine 
has the usual febrile changes. Purulent otitis media 
is a frequent complication in infants and children in 


any pneumonia. Carefully and repeatedly examine 


the ears. 


5. Lobar Pneumonia.—Lobar pneumonia is usu- 
ally a primary disease. It may be secondary in such 
diseases as typhoid fever, influenza, diabetes, and tu- 
berculosis. It is usually unilateral, the lower lobe of 
the right lung being the most frequent localization, the 
lower lobe of the left lung the next most frequent 
localization. If two lobes are involved, the lower lobe 
of each lung is most common. Lobar pneumonia may 
occur at any age, but is relatively uncommon between 
the ages of ten and twenty and between the ages of 
forty and sixty. The disease, when typical, is readily 
diagnosed. The onset with a chill, the abrupt rise of 
temperature to 104° or 105°, the flushed face, the 
pain in the side, the rapid breathing. the suppressed 
cough, the rapid full pulse, make a clinical picture that 
is very characteristic. Herpes of nose or lips are com- 
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mon. Leukocytosis occurs early and is marked, usu- 
ally 25,000 or more, and is chiefly polymorphonuclear. 
The sputum is extremely sticky and is early streaked 
with bright red blood, changing in a day or two to a 
typical rusty sputum. The physical examination 
yields much information. Over the involved portion 
of the lung one can early hear crepitant rales and 
pleural friction. When consolidation has occurred, in- 
creased vocal resonance, tubular breathing and dull- 
ness on percussion serve to define the limits of in- 
volvement. Expansion is less on the involved side 
in unilateral cases. Vocal resonance and tubular 
breathing may be absent in massive pneumonia 
(rare). The pain in the side due to pleurisy tends 
to disappear in two or three days. The fever tends 
to remain high and in most cases ends by crisis about 
a week from the onset. In children with lobar pneu- 
monia the onset may be with vomiting or a convul- 
sion instead of a chill. A very important considera- 
tion is that the pain may be abdominal and may be as- 
sociated with considerable distention. A mistaken 
diagnosis of acute appendicitis may be made if one is 
not very careful. Vomiting, abdominal pain, and 
leukocytosis make a triad of symptoms which might 
easily be confusing. The temperature early in lobar 
pneumonia is high, 104° or above, while in appendi- 
citis it is to be around 101° or 102°. In pneumonia, 
even early, there are usually some signs in the lungs 
and abdominal pain and tenderness is superficial rather 
than deep, frequently disappearing on holding the 
breath. The pulse respiration ratio is also disturbed 
in pneumonia being 1-3 or 1-2. 

Acute mania may be a pronounced symptom in 
lobar pneumonia in chronic alchoholics. In a certain 
small percentage of all cases of lobar pneumonia the 
temperature falls by lysis. This is particularly apt 
to be true where the disease runs 10 to 14 days. 

6. Pleurisy—Dry or plastic pleurisy is diag- 
nosed by the pain and by hearing a pleural friction 
rub. Sometimes the pleural friction can be palpated. 
There may be a low temperature, cough, and shallow 
breathing. 

In serofibrinous pleurisy or pleurisy with effusion, 
we find limited excursion on the involved side if the 
amount of exudate is considerable. There is loss of 
vocal resonance, loss of breath sounds, and flatness on 
percussion corresponding to the amount of fluid pres- 
ent. The interspaces are obliterated. The upper line 
of dullness (Ellis’ line) will change, on change of 
position, but not as readily as it will in ascites. In 
large effusions the heart is displaced to the well side 
and the mediastinum is displaced so that we find a 
triangular area of dullness, base down, along the spine 
on the sound side (Grocco’s triangle of paravertebral 
dullness). 

Dyspnea may be marked if the fluid accumulates 
rapidly, but I have seen one side of the thorax full 
of fluid with no dyspnea whatever. There may be 
slight fever and slight leukocytosis. Cough may be 
present or absent. X-ray examination or exploratory 
puncture are useful measures for confirmation. Ex- 
tended statistical studies have shown that a very large 
percentage of idiopathic pleurisies are tubercular. The 
exudate may be hemorrhagic in the tubercular cases 
and in cases of malignancy. I will not take the time 
to discuss encapsulated pleural effusions. 
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Empyema is usually a complication of lobar pneu- 
monia or influenza. Any serous effusion may become 
purulent, but it is rather rare to have a tuberculous 
effusion become an empyema. Apparently, in a few 
cases, the effusion may be purulent from the start. 
The diagnosis from physical signs is much as in a 
serofibrinous case. There may be an edematous con- 
dition of subcutaneous tissue overlying the collection 
of pus (rare). 

It may be possible to hear breath sounds and vocal 
resonance over the involved area. This has been ex- 
plained as the result of dense adhesions between the 
visceral and parietal pleura which act as a conducting 
medium. It is more commonly observed in children. 
A septic type of fever and a marked increase of the 
polynuclears, 30,000 to 50,000, is suggestive. If in 
doubt, an examination of the exudate will confirm. A 
fairly large needle should be used. The exudate in 
pneumococcus empyema is thick and creamy while in 
the streptococcus empyema complicating influenza the 
exudate tends to be thinner and very turbid. 


Laboratory Findings In Acute 
Respiratory Diseases 


WALLACE M. Pearson, D.O. 
Kirksville, Mo. 

Acute respiratory diseases do not present a 
typical laboratory problem upon the basis of diag- 
nosis, and in most cases one should be more con- 
cerned with the activity of treatment than with the 
details of the laboratory. 

Before giving the major points in the labora- 
tory diagnosis of these conditions, a few paragraphs 
of biochemical facts will serve to indicate some of 
the chemical pathology present in practically all of 
the acute respiratory diseases. 

The pneumococcus exudates seem particularly 
rich in fibrinogen, which coagulates rapidly and 
firmly. 

Lipemia occurs in pneumonia as with all con- 
ditions that tend to faulty oxidation. 

Pneumococci may produce methemoglobin to 
the extent that there may be decreased oxygen ca- 
pacity of the blood. 

Severe infections like pneumonia often cause 
an excretion up to 600 mg. of urobilinogen, which 
is greater than is usually seen in hemolytic icterus, 
this accounting for variable degrees of pigmenta- 
tion. 

In all conditions associated with suppuration 
and leukocytosis the amount of fibrin is increased, 
this is especially true in pneumonia. 

There is a chloride retention in pneumonia, and 
the edema of the lung observed in this disease may 
possibly depend upon this. Apparently it is the 
sodium rather than the chlor-ion that is responsible 
for the sodium chloride effect. 

Most salts increase the viscosity of the blood, 
anemia decreases the viscosity, approximately in 
proportion to the number of corpuscles. In pneu- 


monia the cyanosis and salt retention usually cause 
an increase in the viscosity. 

The amount of coagulable protein in bronchitis 
is very small, while in pneumonia it may reach 
three per cent. 


In case of doubt between pneu- 
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monia and infarct a higher protein content speaks 
for pneumonia. 

Pneumonia sputum before the crisis has but 
slight action on peptides, but acquires marked pep- 
tolytic activity thereafter. Most sputa contain 
enzymes splitting casein and polypeptides. 

Severe pneumonia is often accompanied by 
marked nitrogen retention and pronounced acidosis, 
and sometimes in the terminal stages of the disease, 


by marked decrease in oxygen saturation of the 
blood. 


LABORATORY DIAGNOSIS OF PNEUMONIA (LOBAR) 
Sputum.— 

1. Extremely tenacious, blood streaked. 

2. Contains pneumococcus in dense aggrega- 
tions. 

A small diplococcus. 
Stains with Loffler’s methylene blue. 
Lance shape best shown with Gram’s 
method. 
Each coccus is seen to be surrounded 
by a narrow hyalin space which is 
bounded by a faint marginal band. 

3. Leukocytosis 12,000 to 40,000. 

4. In uncomplicated cases following the true 
crisis there is a marked diminution in the 
number of leukocytes. 

5. Polymiorphonuclear elements run 80% to 
90%. 

6. Hemoglobin and red cells but slightly 
altered in uncomplicated cases. 

7. Cyanosis may cause the red cells to be be- 
tween 5,000,000 and 10,000,000 per cubic 
cm. and may cause the hemoglobin to regis- 


ter 90% to 120%. 


Urine.— 
1. Febrile, color high, scant, Sp. Gr. 1.020— 
1.025. 
2. Albuminuria commonly present to slight 
degree. 


3. During second stage the chlorides may be 
absent due to the lowered concentration of 
the chlorides in the blood plasma. 


Blood.— 

1. Pneumococcus in the blood stream in from 
30 to 50 per cent of the cases. 

2. Nonprotein nitrogen considerably increased 
toward the close of the febrile period. 

Urine.— . 

INFLUENZA—LABORATORY DIAGNOSIS 

1. Febrile, diminished in quantity. 

2. Albumin and casts always present, and the 
albuminuria may be of the intermittent 
type. 

3. Often albumin and casts continue to show 
for months after a symptomatic recovery. 

4. In the gastro-intestinal type, indican high. 


Blood.— 


1. In uncomplicated cases the leukocytosis is 
not marked, occasionally going to 10,000 
in the exceptional case. 


Sputum.— 


1. Contains slender bacilli that stain readily, 
and are not diagnostic. 


; 
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Z. The influenza bacillus requires special me- 
dium for its cultivation. 
ACUTE BRONCHITIS 
Sputum,— 
1. Desquamated epithelial cells. 
2. Leukocytosis always present. 
3. Late in the disease, abundant, turbid, yel- 
low or green. 
CHRONIC BRONCHITIS 


. Sputum.— 
1. Profuse, many bacteria and pus cells. 
PLEURISY 
Urine.— 
1. If a high fever, febrile; usually albumin. 
Blood.— 


1. In severe cases, leukocytosis. 
PLEURISY (SEROFIBRINOUS) 
Urine. 
1. While quantity of fluid in the pleural sac 
is increasing the urine is scant, highly col- 
ored, and of high Sp. Gr. 

2. During resorption the urine is increased, 

becomes pale and of low Sp. Gr. 


Fluid from sac— 
Sp. Gr. 1.018—1.030. 
2. Rich in albumin. 
3. Microscopic—endothelial cells, leukocytes, 
rarely bacteria. 
T. B.—sediment contains many lympho- 
cytes. 
Septic—Many polymorphonuclear. 
EMPYEMA (PURULENT PLEURITIS) 
Urine.— 
1. Quantity in 24 hours normal. 
2. High color, high Sp. Gr. 
3. Rich in indican. 
Blood.— 
1. White count from 12,000 to 30,000. 
2. Polymorphonuclear elements 80% to 90%. 
From Pleura.— 
1. Pus, granular blood pigments, and often 
many eosinophilic cells. 


Principles Underlying Osteopathic 
Treatment and Therapeutic 


Suggestions 


Artur D. Becker, D.O. 
Kirksville, Mo. 

The specific application of osteopathic technic has 
been discussed elsewhere in this symposium, as has 
also the subject of the possible need of surgical in- 
tervention and a discussion of the surgical treatment 
employed. It is my province, in this article, to en- 
deavor to bring forward in the reader’s mind, rather 
the reasons underlying therapeutics and the logic of 
the application of osteopathic methods. 


The diseases under consideration in this sym- 
posium are all of a type. They are acute infectious 
diseases in which the infective agent is known or in 
which the identity is reasonably certain. This per- 
haps would be a good time to recal) the osteopathic 
concept of the threefold etiology of infectious diseases. 
Using lobar pneumonia as a typical example, we find 
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that the pathogen is the pneumococcus. It is the 
determining cause. It is not a sufficient cause in itself 
as witness the large number of healthy carriers. We 
find that there must be a predisposing cause in lowered 
local resistance in the involved tissue. Osteopathic 
lesions of the upper dorsal area of the spine with 
lesions of the associated ribs and of the cervical area, 
affect the vasomotor tone of the respiratory tract and 
impair the functional capacity of tissues associated, 
by innervation, with these areas of the spine. But 
still the patient does not have pneumonia and we must 
seek an exciting cause. This exciting cause is fre- 
quently chill or exposure, excessive fatigue, bad air, 
or marked emotional depression, any one of which 
may act to lower the general resistance. 

We now have complete our etiologic factors caus- 
ing pneumonia. The determining cause, the pneu- 
mococcus; the predisposing cause, osteopathic spinal 
and rib lesions; the exciting cause, the sudden lower- 
ing of general resistance. Which is the more impor- 
tant? Well, is it not hard to say which is the most 
important leg of a three legged stool? No two fac- 
tors are sufficient without the third. We have used 
lobar pneumonia as a good example but the reasoning 
is sound, founded on clinical experience and the ac- 
cepted facts of scientific research. It applies very 
generally in most all acute infectious diseases. 

What is the theory underlying the osteopathic 
treatment and care of acute infectious diseases’ Let 
us consider what factors are involved in the resistance 
to, and the recovery from, acute infectious diseases. 
In the first place we realize that the infection itself, 
with the toxins associated, is the specific, and usually 
adequate, stimulus to the cells of the body, for the 
elaboration of antitoxins, antibodies, opsonins, and 
other defensive barricades, to neutralize toxins, and 
to overcome the invading infection. This reaction 
tends to occur without the application of any therapy. 
It is automatic. What tissues are concerned in this: 
defensive mechanism? Undoubtedly the spleen, the 
bone marrow, and the lymphatic tissues of the body 
are in the van and are the shock troops. In addition, 
the liver, the endocrine glands and other glandular 
structures of the body are much concerned. The 
eliminative organs of the body play an important role, 
and for all we know, most of the cells of the body 
make some contribution to the building of an effective 
defense. It is highly desirable that every physician 
of whatever school of practice should understand 
these profound reactions; for they serve as a back- 
ground in the realization that attempts at therapeutic 
intervention shall not interfere with natural forces. 

How can osteopathic treatment lend aid to the 
body organism in this much involved reaction? First 
let us remember the human body is an adaptive mech- 
anism, and that it tends to make a maximum or at 
least an adequate response to the changes of environ- 
ment. When metabolism is disturbed in any group 
of cells, large or small, there is an inherited tendency 
for the metabolic rhythm of those cells to swing back 
to or toward the normal. The ability of the body to 
instantly and effectively adapt itself to its many 
changes of environment, within and without, is de- 
pendent upon, and effected through, the nervous sys- 
tem. The integrity of the nervous system, somatic 
and vegetative, becomes then a matter of profound 
importance. It is imperative that the intelligence 
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mechanisms be intact, in order that each tissue and 
organ shall be instantly and effectively aware of the 
activities and needs of other tissues and organs, all 
integral parts of the one complicated multicellular or- 
ganism. This intelligence mechanism is the nervous 
system. Further, the ability of a tissue to function 
and react is dependent to a large degree upon normal 
contact with its nerve centers. When the great story 
of osteopathy is some day told, I feel sure that a big 
part of that story will deal with integrity of the ebb 
and flow of the reflexes. 


The splendid work done in the American Osteo- 
pathic Research Institute, under the skilled and tire- 
less direction of Dr. Louisa Burns, has demonstrated 
and proved beyond peradventure that osteopathic 
spinal lesions impair the function of the neurons pass- 
ing through such lesion areas. There is the point. 
Tissues then, associated anatomically with such lesion 
areas are impaired in functional capacity. We will 
not take time here to discuss the pathology of a lesion 
area, but will refer those sufficiently interested to the 
articles by Dr. Carl McConnell on “Studies in Oste- 
opathic Pathology,” beginning in the October, 1928, 
JouRNAL oF THE A.Q.A, and running to the March 
issue, 1929, 

t is a well known and accepted clinical fact that 
when pathology is present in any tissue, there im- 
mediately develop in the paraspinal tissues, contrac- 
tions and contractures. These areas of reaction are 
called viscero-somatic lesions, or reflex lesions. They 
develop secondary to visceral irritation. These sec- 
ondary lesions in the spinal association areas act as 
maintaining causes of the pathology that produced 
them. The normalization of these areas of tension and 
impaction by osteopathic treatment accomplishes sev- 
eral things. It makes available to the patient his ut- 
most resources. It tends to restore normal metabolic 
rhythm. It restores and maintains vasomotor tonicity, 
and through the restoration of vasomotor tonicity it 
lessens congestion, activates the circulation in the tis- 
sues and reduces to a measurable degree the relative 
acidosis, not only in the lesion area, but also in the 
tissues anatomically in association through the nerve 
supply. This is not only logical reasoning but it proves 
out clinically. What more can we offer the patient 
than to make available to him his utmost resources ? 

One more point along this line. When the fever 
is gone and the immediate danger period is over and 
the patient is up and about following his acute in- 
fectious diseases, is the osteopathic physician’s work 
complete? It is not. Let us use lobar pneumonia 
again as an illustration. There is still pathology in 
the lungs and pleura, there is cloudy swelling and 
granular degeneration change in the heart muscle, the 
kidneys, the liver, the spleen and the other tissues of 
the body. As long as there is pathology, secondary 
or reflex lesions will develop. Reflex lesions act as 
maintaining causes of the pathology that produced 
them. Osteopathic therapy offers a therapy of con- 
valescence and, in my opinion, it is of greatest im- 
portance. Why do thousands of patients tell their 
doctor that they date their present troubles from the 
time they had the flu, or pneumonia, or typhoid fever, 
ten or fifteen years before? These so-called cases of 
post-infectious neuroses are below par because they 
have never recovered from the pathology associated 
with their acute infectious disease. The pathology did 
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not entirely normalize because it was maintained by 
reflex spinal lesions. As a result these patients suffer 
from impaired functional capacity of the liver or the 
bowels or the heart or the kidneys, etc. Osteopathy 
offers a logical explanation and an effective therapy. 
I will here discuss briefly several associated factors 
in treatment and care of this group of diseases. 

Acute respiratory infections are much more fre- 
quent during the months when people are indoors and 
living in artifically heated rooms. The air in most 
homes and offices is very dry. Breathing such dry 
air renders the mucous membranes of the respiratory 
tract irritable and hypersensitive. There is only one 
way to raise the humidity of indoor air and that is by 
evaporation. Opening the windows will not increase 
the moisture of the air in a heated room. When fresh 
cold air enters such a room the air is warmed and ex- 
pands, and in expanding dries. Advising our friends 
and patients in regard to the proper and effective use 
of humidifiers is a most important prophylactic meas- 


ure in avoiding colds and bronchitis. In treatment of | 


colds, bronchitis, and bronchopneumonia the air of the 
sick room should be kept saturated with moisture. 

Rest in bed for 24 or 48 hours with copious 
drinking of water either hot or cold is very valuable 
treatment for colds and bronchitis. An associate in 
practice a number of years ago said, “A patient that 
will go to bed and drink lots of water, can swim out 
of trouble with most any reasonable infection.” That 
is certainly a very true statement. 

Keeping the chest wall warm is helpful in the 
treatment of acute bronchitis and a pneumonia jacket 
of cotton and gauze made like a man’s vest is an ideal 
garment for such purpose. 

The cold air treatment of lobar pneumonia needs 
only to be mentioned. It is of real value. In acute 
bronchitis and in pneumonia with much _ bronchitis, 
cold air is not good. The air should be fresh but not 
too cold. Air that is too cold increases the bronchitis. 

Patients with acute infections tend to acidosis 
and the diet should be calculated to counteract that 
tendency. Vegetable juices and citrus fruit juices are 
very useful in this connection. 

Serum treatment of lobar pneumonia is still in 
the experimental stage. In type I and type II in- 
fections there have been some favorable reports. 

In pneumonia the heart should be carefully ex- 
amined each day. Weakening of the second pulmonic 
sound is an indication that the right ventricle is get- 
ting weak and is a very important guide. Irregular- 
itv of the pulse in rate, rhythm, or volume is always 
a serious symptom, Osteopathic treatment to the upper 
dorsal area, and gentle lifting of the upper ribs with 
careful stretching of the intercostal tissues, along with 
wisely administered neck treatment, is of greatest pos- 
sible value in cardiac involvement. An enema of six 
ounces of black coffee is a good heart stimulant in 
bad cases. 

Death in pneumonia is usually due to toxemia as 
are also the more severe nervous manifestations. Re- 
peated sponge baths, enemas, fluid drinks, Murphy 
drip, and osteopathic treatment of eliminative areas 
are well indicated and very useful. I have seen dis- 
tressing insomnia and excessive nervousness in very 
toxic cases of pneumonia promptly relieved by 
enteroclysis within a few hours following its use. 
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Infants and little children with bronchopneumonia 
should be taken up occasionally and held. This change 
is very restful to them and the changed posture helps 
them to empty their bronchial tree. Careful rhythmic 
compression of the chest for a few minutes at a time 
is useful. 

In very severe cases of pneumonia, a few minutes 
osteopathic treatment to upper dorsal area, upper ribs 
and neck every two hours is of measurable help. If 
the patient is in a hospital, one can instruct the interne. 
Personally, I have sat up with desperately sick pneu- 
monia patients all night and given a two or three 
minute treatment every half hour, which procedure | 
believed was life saving. 

In giving the most gentle osteopathic manipula- 
tive treatment one should aim to secure motion be- 
tween each two vertebre and at rib heads. For want 
of a better term, I call this articulation of the involved 
joint surfaces. In acute cases it is true that we give 
more attention to soft tissues than we do in chronic 
cases, but we should also keep in mind the desirability 
of getting some motion in the joint surfaces in the 
involved areas. 


Suggestions for Manipulative 


Treatment 
Joun H. Densy, D.O. 
Kirksville, Mo. 


The manipulative treatment does not differ much 
for each disease of the respiratory system. In the 
diseases of the upper respiratory tract, such as acute 
coryza and acute bronchitis, first thorough relaxation 
of the musculature of the neck beth anterior and 
posterior is important. Especial attention should be 
paid to the angle of the mandible and also to the hyoid 
bone. This is to increase the blood supply and also 
the venous and lymphatic drainage of the affected 
part. Counter-irritation and pressure over the term- 
inal portion of the fifth cranial nerve are important. 
Needless to say, all bony lesions of the cervical region 
should be corrected and good motion established be- 
tween each two vertebra. Correction of any upper 
dorsal lesions is important and has a direct effect on 
the mucosa of the upper respiratory tract through the 
white rami communicantes. The upper ribs should be 
looked after and if out of alignment should be cor- 
rected for the effect upon the sympathetic nervous 
system in the thoracic region. The clavicles should 
be raised for the favorable effect on venous and lym- 
phatic drainage of the neck. 

In diseases of the lower respiratory tract best re- 
sults are obtained by frequent treatment, usually three 
or four times in twenty-four hours in moderate cases, 
oftener in severe cases. These treatments are short 
so as not to tire the patient and consist in relaxing the 
upper dorsal, springing the spine and raising the ribs. 


The lower dorsal and lumbar area is treated once 
in twenty-four hours for its effect on elimination. The 
patient is put to bed, especially if there is temperature 
and increased heart rate. The method we use in these 
cases to impress upon the patient the necessity of ab- 
solute rest, is to tell them the difference in the heart 
rate when at rest and when active, pointing out that 
with twenty beats per minute, or 1,200 beats an hour 
for twenty-four hours in a day the difference in the 
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amount of work done by the heart is considerable. 
The intestinal tract should be emptied with an 
enema to lessen the toxemia. 
The diet should be soft or liquid but nutritious, 
leaving little residue in the intestinal tract. 


Surgical Indication for the Treatment 
of Pleurisy 


GerorceE LauGuHiin, D.O. 
Kirksville, Mo. 

Pleurisy may occur independently of any other 
disease of the chest, but as a rule it is secondary to 
some pulmonary disturbance or an infection in some 
other part of the body. The inflammation of the 
pleura is nearly always due to an infection which 
reaches the pleura through the blood stream or 
which occurs as a direct extension of infection in 
the lung.’ 

As a rule, pleurisy does not require surgical 
treatment. Relief from pain can usually be secured 
either by osteopathic treatment direct to the spine 
and ribs or by running a strip of moleskin adhesive 
about four inches wide around the chest, which pre- 
vents expansion. The application of heat is also 
indicated in most cases. 

Where there is an exudate in the pleura either 
of a serous nature or where pus is present, which 
does not absorb after a reasonable length of time, 
it is necessary to provide drainage and this of 
course may need some sort of a surgical operation. 
In the serous type of exudate, unless respiration is 
greatly embarrassed, it is desirable not to be in too 
big a hurry about removing the fluid. It will often 
absorb, but where it does not, particularly after the 
pleural cavity is well filled, it is desirable to draw 
the fluid off. This usually is done under a local 
anesthetic. 

The skin is first prepared by scrubbing with 
soap and water. Then it is thoroughly dried and a 
small area where the instrument is to be inserted 
is painted with iodine. After administering the 
local anesthetic, a small incision is made with a 
sharp knife and.a small trocar is introduced into the 
pleural sac and the fluid is allowed to escape slowly. 

The best site for this operation is in the sixth 
or seventh interspace in the axillary line. Care 
should be taken not to puncture the lung. When 
the instrument is withdrawn the wound is closed 
and protected with sterile dressing as it is not de- 
sirable to leave the wound open or a drain in. This 
procedure can be followed even in tuberculous con- 
ditions, where there is exudate, but care must be 
taken not to permit any secondary infection through 
the wound that is made by the trocar. Always close 
in a clean manner all wounds in the pleura that are 
made for aspiration especially where pus is not 
present. Then, of course, it is necessary to provide 
drainage through a rubber tube. 

Empyema is that type of pleurisy where pus is 
found in the pleural cavity. The condition is sub- 
acute or chronic and usually secondary to some 
type of pneumonia or influenza. Not infrequently 
a large quantity of pus is present in this type of 
case. In children, as a rule, all that is necessary is 
to open the pleura as we do in a case of aspirating 
serous fluid, instead of closing the wound it is en- 
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larged by introducing a hemostat after the trocar 
is withdrawn and opening the blades. The punc- 
ture is made large enough to introduce a small 
rubber tube, usually a good sized catheter can be 
pushed in between the ribs. 

I have had numerous cases of this type, espe- 
cially in children following the flu, and this is the 
treatment that we always use. The drain is left in 
for several weeks, as a rule, when it is removed and 
no further surgical treatment is required. 

Children usually make a complete recovery 
after five or six weeks. In adults with empyema, 
it is necessary to remove a section of one or more 
ribs. Usually one rib is sufficient. About two 
inches of the sixth or seventh rib is removed along 
the axillary line. This can be done very readily 
under a local anesthetic. After infiltrating the soft 
tissue at the site of the operation, an incision is 
made two or three inches long parallel to the rib 
and right along the center of it. The incision is 
made clear down to the bone. The periosteum is 
elevated all the way around and the section of the 
rib removed with a bone forceps. Then carefully 
an incision is made into the pleura. A finger can 
now be introduced and the fluid allowed to escape. 
It is desirable to explore as extensively as possible 
with the finger to break up any adhesions that 
might exist between the pleural surfaces. Occa- 
sionally, there may be several pockets, and if they 
cannot be reached with the finger, it may be neces- 
sary to remove several ribs, but in all of our cases 
a single rib was sufficient. A rubber tube is now 
introduced, the wound closed tightly around the 
tube so the pus will not leak to outside of the tube. 
We usually use a tube with a lumen of at least one- 
half inch in diameter. The part of the tube intro- 
duced should have a number of small holes in it as 
well as the opening in the end. As a rule, no fur- 
ther treatment will be necessary except good care 
and osteopathic treatment of the spine. 

As a rule, we do not irrigate the pleural cavity, 
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TWICE OR ONCE—WHICH? 
A Vital Question For Members Behind With Their Dues 


The new A.O.A. Year Book and Directory, now being prepared, will contain three lists of 


A.0.A. Members, alphabetical 
A.0.A. Members, geographical 
Non-Members, geographical 


Those whose dues are paid for 1929-30, payable June 1, 1929, will appear in the first two lists, 
Those who do not pay their dues in time will appear among 
the non-members in the third list only, which is printed in smaller type. 

We think you will agree that it is better to have your name and address appear twice, in the 
lists of recognized and qualified members of the profession, than only once, among the non- 
Prompt payment will insure your inclusion in lists one and two, but there is no time 
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but where the tube stops up or drainage seems to 
be interfered with, we do irrigate the cavity with 
warm sterile water. You can use normal salt solu- 
tion or two per cent boric acid. If necessary, the 
pleura may be irrigated daily until such time as 
there is improvement. Oftentimes it is necessary 
to wear a drain several months. 

Finally, when the chest wall becomes pretty 
well collapsed and drainage has abated, the tube 
may be removed and left out. 

In summing up surgical intervention for pleur- 
isy, I wish to draw attention to the following 
points: 

(1) In case of exudate containing no pus, we 
draw the fluid slowly but completely, or nearly so, 
then close the wound. Do not provide any perma- 
nent drainage. If a small amount of fluid is left, it 
will probably absorb. 

(2) Great care should be taken not to intro- 
duce any infection from the outside. The skin 
should be cleaned and the instruments sterile and 
the tissues not traumatized any more than is abso- 
lutely necessary. 

(3) In case of empyema drainage is neces- 
sary. In children it is unnecessary to resect a rib 
to provide sufficient drainage. In adults one or 
more ribs should be resected and drainage should 
be provided for a considerable length of time, but 
we always submit all our cases of pleurisy for x-ray 
examination. This, together with a history of the 
case and an examination of the blood and the pa- 
tient’s symptoms as to temperature, chills, sweat, 
etc., will usually enable you to determine the char- 
acter of the infection and thus to know whether the 
exudate is serous or pus. 

It is not advisable to administer a general anes- 
thetic, particularly in cases that have massive exu- 
date. It is dangerous, and furthermore absolutely 
unnecessary as all of these operations can be safely 
done without discomfort to the paitent under a local 
anesthetic. 
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The Osteopathic Foundation of Colorado 
and 
The Chicago College of Osteopathy 


T IS a rare privilege to announce an event of such importance to osteopathy as the 

recent unification of interests of the Osteopathic Foundation of Colorado and of the 
Chicago College of Osteopathy. To appreciate the significance of this event, we must 
know something of the history and the character of the Foundation, its aims and ideals 
and the purpose of its recent action. 


The Osteopathic Foundation was organized at Boulder, Colorado, in 1927, “for 
the promotion of osteopathy.” It was the outgrowth of some fifteen years’ considera- 
tion by its sponsors, who desired to aid in the development and growth of true osteo- 
pathic ideals. The sponsors believed that such an organization, devoted solely to the 
wisest possible distribution and use of gifts received for the benefit of osteopathy, 
could be made a valuable instrument for the use of those who wished expert help in 
carrying out their desires for osteopathic advancement. 

The sponsors knew, both from long observation and from personal experience, the splendid 
achievements of osteopathic therapy. And they believed that in no way could they contribute more 
to the welfare of humanity than by aiding to conserve and develop the osteopathic concept and its 
application, first given to the world by the genius of Dr. Andrew Taylor Still. 

The first gifts to the Foundation came from an invalid now restored to health, and were given 
with the request that no names be mentioned. It was desired to keep the Foundation a purely 
impersonal instrument for serving any who might wish to aid osteopathy through its agency. 


In deciding on the best field for its efforts, the Foundation asked advice and suggestions from 
many sources. The conclusion reached was that which was definitely in the mind of the sponsors 
in the beginning—that to educate the osteopathic student was the most important work of all, 
since on his knowledge and skill depended all success. To aid in providing the best possible facili- 
ties and instruction is, therefore, their avowed aim. Specifically, their ideal is to give to the stu- 
dent a high standard of scholarship, to show in all instruction the osteopathic bearing of every sub- 
ject studied, to teach him to apply his knowledge in actual practice, to develop the best technic, to 
require from every student adequate skill in the practical application of osteopathic principles be- 
fore graduation, and to imbue him so thoroughly with the truth of the vast scope and adequacy 
of the osteopathic concept, that he will go forth filled with confidence based on knowledge of its 
value, and with enthusiasm to demonstrate its great potencies in his own work. The graduate 
should be so trained that he will stand squarely on osteopathic facts and have the skill to warrant 
his stand. To provide such men is a service of untold value. 


The college selected by the Foundation, and gladly co-operating with its purpose, is the Chi- 
cago College of Osteopathy. This school is well known. It is an institution founded by philan- 
thropic interest, which receives contributions mainly from members of the profession, and from 
many who conduct classes without pay. It has a fine record of accomplishment. Throughout the 
vears of its existence it has graduated about 650 students. Its equipment and facilities can accom- 
modate about 175 students. Its location in a great city, easy of access to a large and populous terri- 
tory, makes it a strategic center for education. Though severely hampered by an insufficient en- 
dowment, its faculty and supporters were always eager to continue and develop its work. 


This college seemed to offer a particularly good opportunity for service and achievement. The 
Foundation has accordingly extended its aid to it and has freed its endowment from incumbrances 
by retiring all of its financial obligations. Renovations and improvements in its building and equip- 
ment have begun. The Foundation hopes to guide and aid its development towards an ever higher 
standard in the preparation of those who shall go out as osteopathic physicians to give the sick and 
suffering their aid and comfort. 


The value of any institution depends largely on the men who administer it. The Osteopathic 
Foundation is fortunate in having had, from the beginning, the aid and counsel of Dr. H. L. Riley. 
He is one of the original sponsors of the project, and is in full charge of its administration. A man 
unswerving in his conviction of the value of the osteopathic concept, he stands squarely upon osteo- 
pathic principles. Without his splendid enthusiasm and whole-hearted devotion to the cause, the 
Foundation would not have come into being. He is devoting his entire time to the work. And 
under his guidance, his associates in the Foundation look hopefully forward to substantial achieve- 
ment. 


FRANK C. FARMER. 
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YOUR WILL—AND THE AMERICAN OSTEO- 
PATHIC FOUNDATION 

You owe it to those who are near and dear to 
you that you make a will. You owe it to the science 
that has made it possible for you to live comfort- 
ably and support your loved ones that you remem- 
ber that science in your will even though the be- 
quest be ever so small. 

Three years ago a young mechanic in Cleve- 
land found himself unable to rent a suitable dwell- 
ing because of his four small children. After a 
long search he succeeded in finding a small two- 
family house. This he purchased by paying a few 
hundred dollars down and assuming a mortgage 
due in three years. He had the property put joint- 
ly in his own and his wife’s name. A few months 
ago the husband died. The holder of the first mort- 
gage now needs his money and a new loan must be 
secured. The widow finds that she has title to but 
one-half of the house, the other half her children 
have automatically inherited from their father sub- 
ject to her dower interest. The children can make 
no binding contract until they become of age. At 
best there must be delay and litigation with its at- 
tendant annoyance and expense before the title 
can be so adjusted as to enable the widow to make 
a new loan. The making of a will by the husband, 
devising his half interest to his wife would have 
avoided all this trouble and worry. So many people 
cause unnecessary suffering and injustice to those 
dearest to them by failure to leave a will. The 
wisdom of making a will cannot be over empha- 
sized. 

Naturally, our first thought should be for our 
dependents, and after that one should properly give 
consideration to that philanthropic enterprise which 
is dearest to his heart. To the osteopathic physi- 
cian that enterprise best prepared to perpetuate os- 
teopathic institutions would seem to offer the most 
logical field for his donations. One must be as- 
sured that the organization to which he makes his 
bequest is in a position to insure the carrying out 
of his intentions. 

In arranging for a charitable bequest there are 
three main points to be considered: (1) Is the ob- 
ject a worthy one at this time? (2) Can we be 


assured that the object selected will always re- 
main worthy? This, of course, is impossible, but 
we can be assured that when the object ceases to 
be worthy the endowment will be shifted to some 
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other agency which is then important, worthy and 
in need. (3) We should be assured that the fund 
will have proper safeguards and sound business 
management. These requirements find their proper 
expression in the American Osteopathic Founda- 
tion, with its board of trustees composed of a high 
type of professional and business-minded men. 
Your Foundation is governed by a self-perpetuat- 
ing board of trustees who are willing and able to 
put into execution the reasonable requests of the 
donor. 

Now for the practical question: How can a 
donor make use of the American Osteopathic 
Foundation? It is about as simple as dropping a 
letter in a letter box. A single sentence.in a will 
is enough; or, if the gift is to be made immediately 
effective, a brief deed of gift which can be written 
on a single sheet in fifteen minutes will suffice. A 
short clause inserted in your life insurance policy 
can also place the proceeds under the Foundation. 
At your request your gift may be used for a single 
specific purpose if you desire, or, it may be used 
in conjunction with the gifts of others for some 
larger undertaking. 


It is desirable that some care be used in word- 
ing the instrument of gift. To that end every 
lawyer has appropriate forms for use in wills, deeds 
of gift and life insurance policies in his office. 

No one of us should rest at ease until he has 
taken time to properly prepare a will and thus in- 
sure the carrying out of his intentions to safeguard 
his family and to help fortify the future of his 


profession. 
R. H. SINGLETON, 


EDITORIAL CASE REPORT NUMBER THREE* 


For the benefit of those who have not read the 
previous editorial case reports, the writer wishes 
to state again that this kind of report is not in- 
tended to be complete in detail, and that only the 
salient points which bear on the idea he wishes to 
present are recorded here. 

So far these cases are those with satisfactory 
termination. In the near future the writer hopes 
it will be acceptable if he writes of some cases 
which were failures, for one reason and another. 
Still a little later to tell how he muffed a fracture 
and learned a valuable lesson. This fracture was 
a most unusual one, but it was a fracture. The writer 
was not exactly stupid but he was not smart. In 
these failures I aim to show that it is possible to 
use them ; to cash in on them in stability, experience 
and reputation. 

The case here reported was a satisfactory one. 
The patient wanted osteopathic care. The writer 
had consultants ready with the case data in their 
hands but they were not in agreement with what 


*Oct. Jour. A.O.A., Editorial Case Report, col, 
para. 3 should read: :—-Excitement spells were 
to subocciput. (Extreme contraction in the right suboccipital space— 
axis spine rotated to the right by functional tension, and approximation 
of the axis, atlas and occiput.) 
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seemed the indicated osteopathic procedure. They 
did not come into the case but freely acknowledged 
that the results were better than satisfactory. Their 
one objection was that it was an untried system, 
and not well coordinated for service. This is true 
in a measure, but we are rapidly getting coordinated 
for service, and our experience indicates that osteo- 
pathic procedure, well planned, is a most powerful 
therapeutic agent, and one in which we may have 
the greatest confidence. 

Mr. X. Height, five feet, eleven and one-half 
inches; weight, 178 pounds; age, 58. Chief execu- 
tive of a United States and Canada business com- 
pany. A very active, high-tension, worker ; worked 
part of Sundays, as well as long week days, with 
rare vacations of only a day or two at a time. 

Family history of the best. 

He had no organic disease except slightly en- 
larged heart, but with no murmurs, and with good 
rhythm. Blood pressure 110-70. (Was a champion 
runner at nineteen years of age.) No effort syn- 
drome now, and no history of it. 

There was a slight urethral stricture of thirty- 
five years standing; never was treated after its 
discovery, and was never obstructing except as 
noted in the acute illness here described. 

For three or four years he was treated occa- 
sionally for minor ailments and, except for the 
catarrhal deafness, was so readily relieved that 
there was no definite health plan in his case until 
the severe illness described below. 

The patient naturally chose a_ well-balanced 
diet, ate moderately, slept well (retiring and rising 
early), and never used alcohol or tobacco. 

The early factors to keep in mind, then, were: 
the enlarged heart, the slight prostatic irritation, 
the old stricture, and the partial deafness (catarrhal 
type). 

The patient came to the writer’s office with a 
“cold” on February 11, a. m. Back and legs ached; 
slight chills, irritable prostate. Temperature 101. 
Pulse 90. Respiration normal. Chest negative. 
Spleen not tender, but the spinal innervation area 
was contracted and irritable; 4th, 5th, 6th, 7th left 
ribs and vertebrz approximated; the intercostal 
spaces almost obliterated—probably an old lesion 
recently active. (This predisposition should have 
been noticed before but it was not.) 

Patient was sent home to bed after treatment 
to parts noted. 

The patient was seen at home in the afternoon 
the same day. Symptoms were more pronounced. 
Temperature 101.8. Pulse 100. Respiration nor- 
mal. Urine scanty, with blood trace; rare hyalin 
casts. Same treatment was given—carefully mov- 
ing ribs and vertebrz 4-5-6-7 left. 

February 12. Urine 1030 specific gravity; no 
blood; no casts; slight trace albumen. Less scanty 
(about twenty ounces for twelve hours). More 
comfort. No aching. Temperature 102.2. Pulse 100. 
Respiration normal. Chest negative. Treatment 
same. 
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Note here that no treatment was given in the 
renal area; only at the splenic innervation. The 
evidence would seem to indicate that a good splenic 
reaction was begun; temperature increased; renal 
condition improved, and more comfort. 

February 13. Temperature 101 in a. m.; 102.2 
in p.m. Occasional chills. General slight tender- 
ness over abdomen. Watery bowel movements. 
Diminished urine; no casts or blood; slightest pos- 
sible trace albumen. Chest negative. 

Diagnosis of influenza was made. The toxic 
process was greatest in genito-urinary and the mid 
gastro-intestinal tracts. 

The same treatment was given and, in addi- 
tion, postsacral pressure to relieve restlessness. 

February 14. The postsacral pressure, used 
first the previous day, seemed to suppress the whole 
process and was not used again until the 17th. 
Strong, gradually applied pressure over 10-11-12 
dorsal seemed to stop the watery movements. Urine 
increased, and the temperature was 99. Pulse 80. 


From the 14th to the 21st the temperature did 
not go to 100, and the patient was comfortable ex- 
cept for the urethral and prostatic irritation. The 
urine was concentrated; thiry-two to forty-eizht 
ounces daily. 

From the 19th to the 2lst anxiety was felt 
about the condition of the genito-urinary tract. 
(The abdomen continued slightly tender.) The 
urine quantity was suddenly diminished, and the 
temperature rose to 101.8; pulse 84. The patient 
at times semicomatose. The problem was then to 
reduce the urethral and prostatic sensitiveness, and 
not to suppress the urine. The postsacral pressure 
would suppress the urine, and the writer decided to 
treat the 10-11-12 dorsal (a right irregular L.D.) 
and take a chance on catheterization if the urethra 
should be obstructed by inflammation. (At this 
time the blood was negative to malaria. Hemo- 
globin 100; whites 12,400; reds 5,000,000.) Treat- 
ment to the L.D. as above was begun; the urine 
increased suddenly—almost up to intake—and for 
a day was passed with some but not great diffi- 
culty. Suddenly the urethra closed, and in about 
fifteen hours patient was in distress, with no rise 
in temperature, and the suprapubic enlargement 
showed the full bladder. The writer measured 
twenty-two ounces after the catheterization. There 
was little or no difficulty passing the catheter, and 
there was no markedly inflamed part. The urethra 
was affected by the direct nerve sensitiveness more 
than by the inflammation. 

The catheter was not used again. Usually it 
is necessary to repeat catheterization day after day; 
sometimes for weeks. 

The writer believes that in this case the renal 
condition was much improved, and that the chance 
to use the postsacral pressure, and later to adjust 
a fifth lumbar side bend, did away with the neces- 
sity of using the catheter more than once. 

The critical time, it seemed, was on the sud- 
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den suppression of the urine; with the periods cf 
semi-coma. 

The writer had not seen a case before where 
postsacral pressure seemed to suppress; rather the 
opposite; but it did unmistakably on the 13th, and 
again about the 17th. But once the renal function 
began, and was not affected further by the post- 
sacral pressure, that treatment was greatly effective 
in restoring the normal urethral condition. 

Here is a situation where the osteopathic pro- 
cedure might have been misjudged because of a 
renal suppression calling for one kind of treatment 
and a urethral irritant calling for another. Each 
worked well in the proper place, and it taught the 
writer once more this: That no case of this kind 
should be “just treated”; that it should be planned 
and recorded; the intake and output watched, and 
the different crises studied in relation to the evi- 
dence of increasing or decreasing infection. 

The progress of this case was ordinary; nor- 
mally subsiding up to the 23rd, when the urine sud- 
denly suppressed again. The L.D. treatment, as 
above, was given twice in twenty-four hours; and 
the renal function began and continued without 
materially affecting the urethral condition. The 
catheter was not used again. 

The abdomen was still slightly tender on the 
26th. A Widal test was negative. The tempera- 
ture and pulse remained normal; and a precaution- 
ary stay of one week longer in bed, and reasonable 
care in convalescence completed the case. 

It seems to the writer that every serious illness 
develops situations where high-powered stimulants 
or narcotics threaten the welfare of the patient at 
least as much as they promise to help him. 

In this case the comfort of the patient at times 
seemed to demand a narcotic to relieve his rest- 
lessness; or again, a stimulant of high power when 
semicomatose; but nature’s effort and the indica- 
tions would certainly have been obscured and good 
observations made difficult, if not impossible. The 
writer had no faith that anything like urotropine 
would solve the difficulty. The patient and his peo- 
ple had confidence in the osteopathic possibilities, 
and so had the writer. Natural processes are pow- 
erful; and osteopathic procedure is more in line 
with nature’s effort than any other means. 

Joun A. MacDonatp. 


LECTURE BUREAU INFORMATION 


Again the lecture bureau committee are asking that 
you kindly send us the names of our lecturers, profes- 
sional or public, whom you could recommend to any 
society, whether for high school, club, college or pro- 
fessional assembly. We would like the opinion of many 
people on these lectures and their subjects. Also tell us 
what you have been doing or are willing to do in this field. 


O. M. COSTS NOTHING 


“After two years,’ Dr. Becker writes, “generously 
and intelligently used, the O. M. doesn’t cost a penny to 
distribute.” 

Last week another doctor said, “I rernember your 
statement of more than a year ago. I have tried it out 
and find that you were exactly right—the O.M. more 
than pays its way.” 
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A CALL AND AN OPPORTUNITY 

The poor and the rich have every care in clinics 
and in hospitals, but that great mass of self-respect- 
ing, hard-working, so-called middle class just catch- 
as-catch-can. This, our great between group, is the 
nation’s greatest asset. Nothing less than the best 
and most scientific care should be theirs. 

A hospital connected with one of the largest 
universities, in the United States, with an able staff 
of doctors on salary, is doing excellent work at very 
moderate fees for its patrons. It is an effort to 
meet this need. All too few institutions here and 
there over the land are making lone efforts toward 
solving this problem. 

We recently visited an institution which started 
ten years ago with less than one thousand dollars. 
Now it has a plant and equipment worth a quarter 
of a million dollars, and new buildings planned. It 
has an average of more than one hundred patients, 
all apparently very carefully diagnosed and then 
treated as indicated, studied and rechecked. The 
result is that eighty per cent of the incoming pa- 
tients, which are increasing in numbers every year, 
are referred by others who have had help in this 
institution. The fees are remarkably moderate. 
These patients are treated without resort to drugs 
or surgery except in emergencies. 

A branch of this institution has been started 
in another state. There are plans for others until 
a chain of hospitals and sanitariums will be organ- 
ized on a large scale. These institutions are and 
will be manned almost entirely by osteopathic phy- 
sicians and surgeons, who are paid satisfactory sal- 
aries according to their training and experience and 
especially their studious interest in and manage- 
ment of cases. 

This is another venture in the right direction ; 
a step toward meeting the increasing demands of 
the present day; a great need not yet met in any 
appreciable measure, owing to lack of vision and 
lack of organization. 

Here is the problem. It can be worked out. 
Osteopathic physicians and surgeons should be 
among the first in the field. Ours is a progressive 
profession. We claim to have the high interest of 
the public at heart; we claim not to be autocratic, 
narrow or dogmatic; we have a science of theory 
and practice that through more than fifty years has 
met health needs and emergencies with greater effi- 
ciency than has any other school of healing. Cus- 
todians of such values, hearing the call of a great 
need, cannot be blameless unless they accept the 
responsibility of the situation with wisdom and un- 
derstanding and then endeavor to meet that need 
to the full measure of their numbers and securable 
facilities. The best osteopathic care, diet and all 
else indicated for a moderate fee; this is what the 
majority of folks need, appreciate and will gener- 
ously patronize. 

Even more than a good five-cent cigar, as the 
late Vice President Marshall said, what the world 
needs are good first-class hospitals and sanitariums 
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with moderate fees, well manned with conscientious 
doctors, who with a heart untiring and unbounded 
interest see that each individual case has the best 
scientific care necessary and possible. Such institu- 
tions, organized, cooperating, wisely managed, 
would have the advantage of experts in all depart- 
ments. 

We know that many stores are run in similar 
fashion successfully, and that such institutions can 
be made to pay their way and more. Autos and 
airplanes open wide territories of patronage for in- 
stitutions of this sort, and also make aid and service 
by our ablest men available at short notice. 

Not only would this plan, successfully worked 
out, be advantageous to the patient. It would be 
equally so to the doctor. That oft-disturbing factor 
in the work of the right-minded professional man, 
the dollar sign, would be largely eliminated. 

“And no one shall work for money, and no one 
shall work for fame; 

But each for the joy of the working, and each in his 
separate star.” 

Able physicians and surgeons will not be over- 
worked and killed off before their time. They will 
have a little leisure for study and research and for 
checking up on their work in a practical way, as 
too few have opportunity to do at present. That 
mass of material Dr. McConnell has called our at- 
tention to, material that can be found in every 
office, clinic, hospital or sanitarium, would, if gar- 
nered, organized and studied, give us a wealth of 
fact and understanding that would put our science 
leagues ahead. No movement could be started 
right now and vigorously prosecuted which would 
more receive the commendation, support and favor 
of all thinking people than a carefully thought-out 
venture of this sort. 


SYMPOSIUM COMMENT 

In presenting this symposium on acute respir- 
atory infections we have limited the consideration 
to a few common diseases. The various contrib- 
utors have made an effort to be brief and to stress 
the more important facts. 

Because of the very limited time available after 
notification of my assignment as chairman for this 
symposium, I found my best assurance of getting 
such a task ready for the November JourNat. 
was to turn to my colleagues, the various members 
of the faculty of K.C.O.S. This was in no way with 
the idea of aggrandizement of any one college, but 
rather it was a matter of convenience and to insure 
the accomplishment of my problem as chairman. 

I wish to acknowledge my deep obligation to 
those various individual members of our faculty, 
who, during the extra work of a beginning school 
year, took thé time to contribute articles. 

We selected coryza, bronchitis, influenza (pul- 
monary form), lobular and lobar pneumonia, and 
pleurisy as diseases for discussion. We present 
ten articles dealing with applied anatomy of the 
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chest, histology of respiratory tract, bacteriology, 
pathology, diagnosis, laboratory findings, principles 
underlying osteopathic treatment, suggestions for 
manipulative treatment and surgical indications for 
treatment of pleurisy. 

The prime consideration in presenting these 
brief articles and in the preparation of them has 
been to provide helpful and useful suggestions for 
the osteopathic physician in general practice. 
To the younger members of the profession the sug- 
gestions along lines of diagnosis and therapy should 
be welcome. For those who have been many years 
in osteopathic practice the review in anatomy, his- 
tology, pathology, and bacteriology should prove 
interesting and helpful. 


I have taken the liberty of carrying the dis- 
cussion of therapeutic suggestions to a rather ex- 
tended degree somewhat out of keeping with the 
general plan of brevity. I have repeated some of 
the valuable suggestions made in Dr. Denby’s article 
on manipulative treatment. I make no apology for 
this, for when all is said and done, it is the value 
of the application in practice that must be the 
true test of any principle or theory. The im- 
portance of the subject must serve as sufficient 
excuse. 

ArTHUR D. BECKER. 


ON KEEPING COMPLETE CASE RECORDS 

Of basic interest are the editorial case reports 
of Dr. MacDonald; they emphasize possibilities of 
osteopathic measures in great emergencies when- 
ever thoughtful interest and study is given ta the 
case at hand. Next to this in importance is the 
emphasis that is put on keeping case records of 
all your patients and keeping those records com- 
plete. We must have them if we are to offer to 
scientific men, to insurance companies and to in- 
dustry anything that will command their interest 
and attention. 

Dr. Bunting, almost two decades ago, aroused 
a great deal of interest in this same matter and em- 
phasized it through his publication, The Osteo- 
pathic Physician. But like many another good 
thing, it was not carried out to the full measure of 
its possibilities throughout the profession, and yet 
every year more and more stress has been placed 
upon it by our lecturers East and West, un- 
til today no osteopathic physician considers his 
day’s work complete unless he has recorded im- 
portant data necessary to his present study of the 
subject at hand and for future reference. Many a 
physician has found great relief when called upon 
to testify for some insurance company or on other 
occasions, because he knew that he could go to his 
files and bring out the complete story in detail, 
what was diagnosed, the advice given and the treat- 
ment administered. More than that, just as with den- 
tists and roentgenologists, the patient finds satis- 
faction in coming back to his doctor and being re- 
checked and noting the progress or otherwise, in 
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a specific or general condition. These methods ex- 
press to the patient in no uncertain terms the scien- 
tific and human interest that the doctor has in this 
individual’s welfare. 

Dr. Jennie Ryel and others who are making a 
special study of children have called the profes- 
sion’s attention to the necessity of having more 
case reports, and to the further fact that lay organ- 
izations who have it seriously in mind are right 
now waiting for more of this sort of material on 
which to base their plans and investments for the 
future. 


AUTHORITY 


In therapeutics is there any such thing as au- 
thority? Except in some surgical and some chem- 
ical antidotes to certain poisons there is perhaps 
little that even a majority of any one school of 
therapeutics would agree upon as settled, final, 
definite and infallible in therapy. Certainly the 
different schools would agree upon but few things 
therapeutic. Therefore again, is there, or under 
present conditions, can there be definite, acceptable 
authority in therapeutics? 

Reading some of the recent medical texts one 
is impressed with the excellence of review and 
presentation in the introductions of modern science 
progress. These summaries of recent research are 
most enlightening and yet, while they seem to 
lead so conclusively to new fields of thought ther- 
apeutically, the newer or changed application is 
not made. Many of these “authorities” deserve 
much credit for their progress in what might be 
termed the newer concept—mechanical concept, the 
concept of man as a machine. They even en- 
deavor to reduce physiology to problems of physics, 
and they really mean to think in mechanical terms. 
And then, after so excellent a beginning, they sim- 
ply throw the monkey wrench away and proceed 
along the same old empirical therapeutic lines. 


A fair-minded reading convinces one that med- 
ical writers constantly try to apply or adapt their 
scientific principles to accepted therapeutic methods 
rather than build a rational therapy according to 
the teachings of science. A perusal of the newer 
books on various lines of scientific progress will 
force any fair-minded thinker to conclude that this 
statement in general is true. 

Note the following from the 1927 edition of 
Pathology, by Delafield and Prudden: “The human 
body, like living organisms, has acquired its pres- 
ent form and its varied functions through grad- 
ual adaptation to environment. 

“The maintenance of the normal life of the 
body involves a normal mechanism and impulse to 
start with, and a constant and continual adjust- 
ment to the conditions under which it is placed. 
While the continuance of the state which we call 
health depends upon the approximate maintenance 
of the proper external conditions to which the 
body has become adapted, it should be borne in 
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mind that the adaptive capacity of the body 1s in 
many ways so effective that it can maintain its 
normal structure and function in spite of unusual 
surroundings and adverse influences. Thus, for 
example, the body can adapt itself within the lim- 
its of what we call health to alterations, deficiencies 


or excess of nutrient material; to varying extremes 


of heat or cold, moisture or dryness, to electrical 
tension, to animal and vegetable parasites, and to 
various poisons, both of those which come from 
without and those which result from faulty met- 
abolism. Beyond certain rather ill-defined limits, 
the adaptive capacity cannot go, and disease 
results.” 

Dr. Still could hardly have stated his philos- 
ophy of health and disease more exactly. But in this 
excellent book the whole viewpoint changes and 
the authors drift directly into the same old trite 
teachings of tradition. 

If it were possible to extract the real scien- 
tific basis of all modern science; teach it to our 
students, then build upon this the true osteop- 
athic concept of health and disease as Dr. Still 
understood it, there would be a wholly different 
type of osteopathic physician for the future. 

But osteopathic teaching has always been a 
more or less indefinite physical therapy of manipu- 
lation built upon medical concept of the basic 
sciences. It has always been incomplete and really 
nothing better than a mongrel osteopathic educa- 
tion. 

“Broadness,” “liberalness,” and all that, may 
be well to talk about, but osteopathically scientific 
depth is a thing to be coveted. Develop osteopathy 
broadly — yes, but first let it be full, deep and 
definite by thinking and teaching and practicing. 
If this be done, as Dr. McConnell suggests, “other 
measures will then automatically take care of them- 
selves.” 

Osteopathy has never been given a chance to 
prove its worth. It cannot have a chance without 
being understood and it cannot be understood un- 
less properly taught. 

Osteopathic concept should be based upon the 
actual definite understanding of every branch of 
science from the osteopathic viewpoint, not med- 
ical. Then upon this Dr. Still’s science and philos- 
ophy applied in every particular. It means giving 
the osteopathic concept of health and disease a fair 
chance. It means honesty to the name of the pro- 
fession which we follow, and it means recognition 
of scientific facts and their logical interpretation 
in problems of health and disease, rather than the 


blind acceptance of traditional medical authority. 
j. 


SPECIAL LEGAL COMMITTEE 
Any question or situation arising in your state that 
is controlled by a federal regulation, should be referred 
to Dr. Chester D. Swope, The Farragut, Washington, 
D. C. Dr. Swope is chairman of the special legal com- 
mittee, appointed at Des Moines, and should be consulted 
before seeking local advice. 
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IF DOCTORS WOULD UNITE AGAINST WAR 
All our. thought and study about life from its 


inception to the grave, with laboratory research, 
health departments, sanitariums and clinics, with 
millions upon millions of dollars spent annually 
toward life conservation, count for nothing when 
the assassination of one human being fans the 
‘smoldering enmity of nations into flames that start 
a world war. By education, law and the practical 
work of nurse and doctor we develop and grow 
straight, princely youth, fit and fine, only to be 
sorted out and the best of them sent like fatted 
cattle to the stockyards to be butchered, or like 
handsome bulls, trained and groomed into maturity 
only to be turned into the arena for the toreador’s 
dagger. Ten millions representing the world’s best 
bone and blood sent to death in a few years, with 
other millions to something sometimes worse than 
death. In France alone, two thousand sightless and 
two thousand armless and legless, with more than 
three hundred thousand with as many as five 
wounds each. The doctors of the world, their 
helpers, and the nurses know to the full, the de- 
vastation, terror and ravage of war. What if all 
the doctors, all the schools in all countries all over 
the world should unite and present a complete pic- 
ture of the irreparable damage done to human 
bodies and far-reaching results of such devastation? 
What might it mean to leaders and great confer- 
ences having to do with the present problems of 
war and peace? These doctors and nurses under- 
stand better than all. It is the most vital and best 
equipped department of any army; the army dare 
not start until they give their word and say they 
are ready. They are the one impartial body, the 
one body that, whether comrade or foe, must and 
do generously consider only the well-being of 
that human being before him, whatever his name, 
nation or alliance. With these bodies that are now 
so closely working together as_ scientific men 
searching for the truth, all the truth, that has to 
do with fortifying the body in health and restoring 
it in disease, if they unite against war and for 
peace, who could say them nay? The masses 
would be with them, and thinking folk the world 
over would be with them. 


PRESIDENT MacDONALD’S ITINERARY 

Oct. 19. White River Junction, Vermont. Annual 
Convention of the Vermont Osteopathic Association. Sub- 
ject, “Osteopathic Fundamentals.” 

Oct. 25 and 26, local meetings. 

Nov. 1. Grand Rapids, Michigan. 12 o’clock luncheon 
address before Kiwanis Club. Radio talk arranged by Dr. 
R. V. Gladieux (time to be arranged). 2:30 to 4:30 p. m., 
“The Application of Force” before the Michigan State 
Osteopathic Convention. 

Nov. 2. Toronto, Canada. Annual Fall meeting of 
the Ontario Association of Osteopathic physicians. 

Nov. 3. Montreal, Canada. Quebec Osteopathic Assn. 

Dec. 21. New York City Osteopathic Society. 

March 21, 22, 1930. Eastern Osteopathic Society, New 


York City. 
GIFTS TO PATIENTS 
Would you be interested in a 200-page book, nicely 
bound, titled “Friendly Chats on Health?” Introductory 
price to be $1.00. In lots of a hundred or ten, or just one 
for your table? A line to the Central office will give you 
further facts.—Editor. 
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STATE BULLETINS 

Like the chain, we are only as strong as the links. 
Our links are the states. Nothing is more refreshing than 
to note the various bulletins, many of them new, that are 
carrying on in a progressive fashion, demonstrating the 
keen interest and generous effort contributed by state offi- 
cials over the country. 

Be sure your bulletin reaches this office and that the 
editor has a chance to see it. We are making note of these 
and quoting from time to time. This will stimulate other 
associations and societies and help to correlate the work 
throughout. 

Few may stop to measure or sense the great value of 
this unselfish service given by state officials, officials who 
are often sacrificing hundreds and sometimes, we have 
known, thousands of dollars in a single year that the best 
laws and regulations might obtain in their domain. 


STATE AND CIRCUIT PROGRAMS 
California probably leads in this matter, having as many 
as five special circuits during the year and bringing to cer- 
tain spaced centers the benefit of the ablest speakers on the 
college faculty. Two or three men are on each program. 


This work is promoted largely by the college in con- 
junction with state and local associations. A large Western 
circuit functions now once a year. Two men are usually 
sent on this work, which makes the state conventions. 
Ohio, for several years under the direction of Dr. Single- 
ton and his co-workers, has carried on a regular monthly 
one-man ‘circuit through the major part of the year, fi- 
nanced by the state. In a few other sections smaller cir- 
cuits have been arranged under direction of a few centers 
who have combined for that purpose. In other places 
regular study courses have been maintained in addition to 
the regular association meetings, such as the study group 
at Toronto, the Oakland, California, luncheon club, Dayton, 
Ohio; Mason City, Iowa; Boston, Massachusetts; Holly- 
wood, California, and North and South Chicago. These, 
like all luncheon clubs, have proved of immense value. 
They have the standing of regular luncheon clubs. This 
gives a voice in civic affairs and desires that commands 
support which often brings desired results. 


There are probably many other like study clubs. A 
few have found it unnecessary to have special organizations, 
constitutions, rules or dues, as noted in the report of the 
Hollywood noonday gatherings. The point is that these 
efforts are successful, appreciated and of advantage to all 
concerned. Some day there will be a host more and it will 
be because someone or a few determine that this is the 
thing to do. 


LIFE MEMBERSHIP 

Why not a life membership in the A.O.A.? 
Your life interests are bound up in osteopathy, its 
organization is your organization, you have made 
it, it has endeavored to show its appreciation and 
serve you. 

We would like to see one hundred more new 
life members come in this year. It is a good in- 
vestment. Many of our leading physicians have 
secured the title of life member. It’s one way of 
expressing your interest in osteopathy and the 
things that go with it. 


EDITOR’S SCHEDULE 

Recently the secretary-editor spent some interesting days at our 
Missouri colleges, Kansas City and Kirksville. At one of these, 
five hours work with the students in class and then a dinner and 
an hour of practical work with a fraternity not before visited. Also 
an attendance at the Missouri State Convention, which was the larg- 
est and best held in the memory of those present. 

Next week a dinner and meeting at St. Louis, the next two days 
with the Cape Girardeau Association and high school, then two full 
days with Drs, Becker and Connelly at Memphis, Tennessee, sharing 
with these doctors talks at four high schools, one college assembly, 
and closing with a talk to 1,200 Memphis teachers, 
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Department of Professional Affairs 


RAY B. GILMOUR, Chairman 
Sioux City, Iowa 


HOSPITALS AND SANITARIUMS 
OREL F. MARTIN, Chairman 
43 Evergreen St. 
Jamaica Plain, Boston 


OSTEOPATHIC INSTITUTIONS IN MAINE 
The September JouRNAL said that it was reported that 
the first osteopathic hospital in Maine was to be opened 
at Portland. The attention of the JouRNAL is called to the 
fact that Dr. Florence Covey, has maintained a sana- 
torium-hospital at Wildwood Park, near Portland, for the 
past eight years. Chronics and elderly people are cared 
for there, according to the yearbook of the A.O.A. 
NEW PHILADELPHIA BUILDING FINISHED 
Announcement was made on September 22 that the 
new college building of the Philadelphia College of Oste- 
opathy, erected at a cost of $1,000,000, would be occupied 
on October 15. Designed in collegiate Gothic, the new 
building comprises four floors and a basement, and offers 
approximately 75,000 feet of working space. (Jour. AM. 
Osteo. Assn., March, 1929, p. 532, April, 1929, p. 612, Au- 
gust, 1929, p. 931.) 


BUREAU OF PROFESSIONAL DEVELOPMENT 
JOHN E. ROGERS, Chairman 
411 First Nat'l Bank Bldg., Oshkosh, Wis. 


OSTEOPATHIC CHILD STUDY ASSOCIATION 

At the Des Moines convention the House of Dele- 
gates recommended to the Board of Trustees that a 
committee be appointed, with Dr. Margaret Pocock as 
chairman, to cooperate in the very valuable work of 
Dr. Jennie Alice Ryel. The committee was formed and 
is now proceeding with the work, the first and most 
important being the fostering of the Osteopathic Child 
Study Association. 

In its questionnaire sent out a few weeks before the 
Des Moines convention, the National Organization Com- 
mittee for the Advancement of an Osteopathic Child 
Study Movement proposed the organization of an asso- 
ciation for the development of a program of collabora- 
tion between osteopathic physicians and lay workers in 
the field of child study. The response to this proposal 
was Satisfactory and the expression of interest warranted 
the development of the plans which had been drafted for 
a child study association. Work upon details has been 
in progress during the weeks that have intervened since 
the American Osteopathic Association gave its official 
approval at the June meeting. 

The foundations are practically completed and Jan- 
uary 1, 1930, has been selected as the official date for 
commencement of the work of the Osteopathic Child 
Study Association. In the personnel of its board there 
has been brought together a group of specialists from 
the fields of education and osteopathy, business and 
philanthropy. Mrs. Van Wyck, who was honorary chair- 
man of the organization committee and its financial spon- 
sor, is carrying on as president of the new association. 

The official statement of purpose is that: 

“The Osteopathic Child Study Association was 
formed to provide support for the collection of data 
concerning the significance of the osteopathic lesion in 
the problems of childhood and to create an interest in 
the evaluation of these statistics. The work of this 
organization is intended to encourage investigations in 
a field up to this time practically untouched and to con- 
tribute to the sum of modern child study research in its 
attempt to discover causes of social maladjustment. 

“As frequently as is practicable bulletins will be 
issued and statistics published to keep the membership 
informed as to the work of the association.” 

We believe that the entire osteopathic profession will 
wish to give enthusiastic support to the little group of 
laymen whose faith in osteopathy is expressed in this 
movement. In the plans for the extension of member- 
ship it has been decided that names will be placed on 
the prospective membership lists only upon the recom- 
mendation of a member. The names of laymen will be 
filed in two distinct classes, those who are acquainted 
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with osteopathy and those who are not. No member 
will be asked to approach individuals but rather to list 
representative persons who in their judgment would wish 
to codperate in the movement because of their grasp of 
the problem and their interest in the possibilities of the 
program. Forms have been prepared upon which mem- 
bers will be asked to submit their recommendations for 
prospective membership. 

The membership fee will be one dollar and from 
November first until the New Year, applications for char- 
ter membership will be received. 

The officers of the association are: 

President, Mrs. Philip V. R. Van Wyck; vice presi- 
dents, Rachel Reed, M.A., and Dr. Hubert J. Pocock; 
statistician, Howard M. Phillips, M.A.; publications com- 
mittee, Martha D. Carr, A.B.; membership committee, 
Charles C. Andrews; secretary, Dr. Jennie Alice Ryel; 
corresponding secretary, Laura J. Hinderland; treasurer, 
Philip V. R. Van Wyck; assistant treasurer, Elinor Oak- 
ley Birdsall, M.C.S. 


Department of Public Affairs 


VICTOR W. PURDY, D.O., Chairman 
725 Caswell Bldg., Milwaukee, Wis. 


IDEAS 

As a successful osteopathic physician and given to 
thought, you are interested in ideas. It is from expressed 
ideas given at our conventions, state and divisional society 
meetings that inspiration is aroused and new life given to 
our everyday work. This is also true when you read what 
your bureau chairmen have thought out for your good 
and the advancement of osteopathy. 

New ideas are picked up at every turn. If you are 
alert to see the possibilities of the ideas recorded upon 
your consciousness, you are the one from whom we can 
expect much. “A man should learn to detect and watch 
that gleam of light which flashes across his mind from 
within.” 

An idea which has come from the fertile mind of 
President MacDonald, is that of putting into practical 
use the efforts of organized clinical groups and, as well, 
your individual efforts, in the service rendered to indus- 
tries, in the maintaining of the productivity of their per- 
sonnel. By the simple procedure of keeping records of 
all work done for these employees there will be amassed, 
in a year or two, enough data to convince any employer 
that osteopathy does count as the greatest factor in elimi- 
nating or minimizing that time-wasting and costly bug: 
bear—disability. This one idea, if you will do your part, 
will convince industrial leaders of osteopathy’s worth, and 
every practicing osteopathic physician will profit thereby. 
‘ _ the supply of ideas are cut off our end is not 
ar off. 


BUREAU OF CLINICS 
E. C. BRANN, Chairman 
705 First National Bank Bldg. 
Wichita, Kansas 


SEATTLE, WASHINGTON, CHILDREN’S CLINIC 

A successful osteopathic children’s clinic has been 
running in the Shafer building, Seattle, since last No- 
vember. The clinic was really opened on December 8, but 
it followed a_ two-day examination clinic just after 
Thanksgiving Day. The clinic is open from 3 to 5 p. m., 
Tuesdays and Thursdays, and from 10 a. m. to 4 p. m, 
Saturdays. 

There was little advance publicity except in the way 
of paid advertising. After the clinic got to going, a staff 
was organized which increased the support received from 
the profession. 

A very complete examination is given without charge 
at the beginning. After that, a fee of fifty cents is 
charged for osteopathic treatment, except in the case of 
patients totally unable to pay, when it is free. Except in 
these last named cases, the word “free” has been elim- 
inated as well as “charity” and “for poor people.” The 


fact is stressed that it is a children’s clinic. So far there 
has been no age limit, and even high school students have 
come. 

_ All types of noncontagious cases are accepted, includ- 
ing orthopedic and general surgery. One of the group is 


| 
| 
| 
| 
| 
es 
| 
= 
| 
| 
f 
| 
| 
4 
| 
4 
i ‘ 


118 DEPARTMENT OF PUBLIC AFFAIRS 


an orthopedic surgeon and a local hospital makes a spe- 
cial rate for clinic patients which enables them to get 
tonsil and adenoid operations with twenty-four hours in 
the hospital for $25. Minor surgical work is done in the 
offices at from $5 up. The actual service of the doctors, 
of course, is given without charge. 

The clinic did not grow rapidly until March, when an 
examination clinic in connection with Normal Spine Week 
brought greatly increased interest. From that time on 
the clinic has been self-supporting, though previously a 
small amount of expense money had to be put in. 

During the first nine months, 110 children came. 
Eight hundred one osteopathic treatments were given, 
and there were twenty-one surgical cases. 

An auxiliary was organized at a luncheon on Septem- 
ber 20, and it is expected that this will help materially in 
bringing the work to the favorable attention of the public. 

A plan of action has been written out by the Seattle 
clinic and distributed over the state. It is planned to get 
clinics and auxiliaries started in other Washington towns 
and then to form a clinic organization which will cover 
the state. It is also planned to include mental hygiene 
and other features which will help to bring the facts of 
osteopathy favorably before the public. 

The officers and staff of the osteopathic children’s 
clinic of Seattle are: 

J. LeRoy Walker, D.O., M.D., Chief of Staff; General 
and Orthopedic Surgeon; Diagnoses, X-Ray and Fluoro- 
scopy. 

PW. J. Siemens, D.O., Assistant Chief of Staff; Ear, 
Nose and Throat Specialist. 

M. D. Young, D.O., Executive Secretary. 

L. W. Squire, D.O., Recording Secretary. 

Hattie Slaughter, D.O., Treasurer. 

Lewis J. Bingham, D.O., Osteopathic Proctologist. 

F. M. B. Merrithew, D.O., Ear, Nose and Throat 
Specialist. 

Henrietta Crofton, D.O., Diathermy; Physiotherapist. 

Carrie A. Benefiel, D. O., Colonic Therapist. 

D. B. Weir, D.O., Laboratory Clinician; Physio- 
therapist. 

George L. Weil, D.O. 

F. W. Winter, D.O., Asthmatic Specialist. 

Emma Wing-Thompson, D.O., Public Health and 
Child Welfare. 

D. E. Johnson, D.O. 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 


E. A. WARD, Chairman 
601 Second National Bank Bldg. 
Saginaw, Michigan 


There are twenty states now organized, each with 
a state chairman for industry and one for athletics. 

Each state chairman for athletics is compiling a list 
of schools and colleges having athletic teams. We want 
to contact the coaches of these teams personally through 
a nearby physician or by letter. A great amount of this 
work has been done in past years and we want it system- 
atized better in the future. Probably the richest field we 
have for student recruiting is in high school athletic 
teams and our contacts with them will assure the per- 
petuity of our science by keeping a large enrollment in 
our colleges. 

During the convention of the American College of 
Surgeons in Chicago on October 18 a conference has been 
arranged in connection, at which representatives of in- 
dustry, labor and compensation insurance’ companies will 
attend. At this time the American College of Surgeons 
hopes either to “sew” up American industry for its own 
purposes or else make plans in that direction. 

One serious drawback to our obtaining recognition 
in industrial work has been our lack of statistics to prove 
our case. In the future we expect to assemble facts of 
our superiority in treatment through well kept records 
in the clinics in our large cities—such as New York and 
San Francisco. Then when these records are submitted 
to any industrial concern it will provide an opening 
wedge for our entrance into its organization. 

Well kept records by all of our physicians of cases 
from industrial concerns or large corporations in a few 
years can be assembled and co-ordinated into a strong 
weapon for national use. 
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Just a few days ago word was received that the Motor 
Wheel Corporation of Lansing, Michigan, has decided to 
refer all cases of a certain type to our physicians. 

The article by Ray G. Hulburt, “Hysteria-Malinger- 
ing or Plain Trauma,” in the October JouRNAL, can be used 
as an effective piece of osteopathic propaganda and is 
now available in pamphlet form for distribution. 


Dr. R. E. Giehm, Boulder, Colorado, has been em- 
ployed as trainer for all athletic teams at the University 
of Colorado. Every day from 3 to 6 o’clock, he is with 
the men giving them a half hour exercise before practice 
begins. Dr. Giehm is regularly employed by the Asso- 
ciated Students of the University of Colorado, which or- 
ganization has charge of all athletics, musical and dra- 
matic clubs, etc. 


The osteopathic student who has been coaching the 
Kirksville, Missouri, High School athletic squads, grad- 
uated last June. His place has been taken by Fred R. 
Lewis, a student from Muskegon, Michigan, who has had 
nine years’ experience as a high school coach and teacher 
of physical education. It is reported that during eight 
years’ experience coaching the Muskegon High School 
football team, his team lost only three games. He has 
been a student of Coach Bob Zuppke of the University 
of Illinois. 


Dr. H. H. Rouzer, Marion, Ohio, is serving again this 
nae ee trainer for the Harding High School football 
squad. 


Dr. A. F. Rowson, Okmulgee, Oklahoma, is official 
physician for the high school football squad of that city. 
Dr. Rowson is reported to have graduated from the Cen- 
tral High School at Houston, Texas, with nine letters in 
athletics, all made in football, basketball and track. In 
1917 he made the state record in the Texas Interscholastic 
Meet in the 100 and the 220-yard dashes. Later in the 
Texas Agricultural School he made his letters in freshman 
basketball and football, and then played in the United 
States Navy football team in 1918 and the Navy basketball 
team in 1919, while stationed at Goat Island training sta- 
tion. After leaving the service he served as assistant 
coach at Allen Academy, Bryan, Texas. He coached the 
three major sports there. He played still later on the 
football team of Texas Christian University, champion 
team of the Texas Intercollegiate Athletic Association, 
and was named all-southwestern halfback. Three years 
later he was again named all-southwestern half, this time 
for the Southern Methodist University of Dallas, where 
he played both football and basketball. He played on the 
teams of the Kansas City College of Osteopathy and Sur- 
gery and the Kirksville College of Osteopathy and 
Surgery, and served as physician and trainer for the Kirks- 
ville College for two seasons. This is the doctor’s third 
year with the Okmulgee High School. 


Howard Ehmke, who pitched a record breaking game 
for the Philadelphia Athletics against the Chicago Cubs in 
Chicago on October 8, is another baseball star whose 
playing ability is attributed to osteopathy. It is said that 
Dr. Charles J. van Ronk, Germantown, Pennsylvania, suc- 
ceeded in restoring his lame arm to a state of working 
= after many doctors of the “old school” had 
ailed., 

It is reported that Dr. Frank Summers, South Bend, 
Indiana, has been appointed official physician in charge 
of Notre Dame athletes, and that he will travel with 
their various teams during the current season. 


BUREAU OF PUBLIC HEALTH AND EDUCATION 
ARTHUR E. ALLEN, Chairman 
Metropolitan Bank Bldg. 
Minneapolis, Minn. 


This department has just received the information 
that the Hawaii Osteopathic Society has recently pre- 
sented the Honolulu Public Library with four books, 
“Concerning Osteopathy,” “A. T. Still, Founder of Oste- 
opathy,” “History of Osteopathy” and “My Basket Ball 
Bible.” This is in addition to the OsTEopATHIC MAGAZINE 
which is placed regularly in the Library reading room. 
If every public library was supplied with up-to-date osteo- 
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pathic literature, osteopathy would be much better known. 
We hope to be able to interest a good many local organi- 
zations in this kind of publicity for the coming year. 

We were greatly pleased during the last week to 
receive a copy of the new Florida Osteopathic Bulletin. 
We feel quite strongly that every state should have some 
kind of a personal publication, not primarily for educa- 
tional purposes, but more for local news to keep all mem- 
bers of the profession acquainted with what State and 
National organizations are doing. Minnesota has also 
recently started a publication of a similar nature. It is 
sent without charge to all osteopathic physicians in Min- 
nesota. It contains all local news, a short professional 
article or two, personal cards and a limited amount of 
advertising. 

We have felt for some time that one of the great 
needs of our profession today is better acquaintanceship 
with each other and this idea is obtainable only by means 
of the small monthly rather informal publication. We are 
hoping that more states will take up this idea. We extend 
our congratulations and best wishes for a successful career 
to these two new infants of the osteopathic world. 

During the last month letters have been sent to all 
State publicity chairmen or State presidents. We have 
heard from six and are hoping to hear from many more 
in a short time. So far, Minnesota, Missouri, South Da- 
kota, North Dakota, Montana and Oregon have indicated 
that they have received our letter. We are hoping by 
next month to have had letters from all the rest and to 
have the work well under way by that time. 


INFORMATION AND STATISTICS 
RAY G. HULBURT, Director 
Chicago 


MEDICAL PUBLICITY BOOMING 

Paid display advertising by “regular,” “ethical” doc- 
tors is here. In addition, they have hitched their publicity 
machine to the dynamo of American industry, which is cap- 
able of furnishing them almost unlimited power. And they 
are keeping close affiliation with such public enterprises as 
Chicago’s coming World’s Fair and the various branches 
of the government. 

It is reported that for several months the New York 
Academy of Medicine has been making overtures toward 
New York writers, with a view to establishing a liaison 
organization by which medical news may be more author- 
itatively and intelligently presented. This is said to be 
because of a general unrest among the doctors due to 
undue exploitation which some practitioners were receiv- 
ing and inadequate attention being given to the more 
worthy and reticent among them. 

It is reported further that since these advances did 
not produce immediate results, the doctors themselves 
have established a magazine called the Medical Mentor, 
which will include no strictly medical articles, but will 
carry short stories, debates, plays and even novels in 
which the theme is incidentally medical. This periodical 
is said to be published under the auspices of the Ameri- 
can Medical Editors and Authors Association, an organi- 
zation of thoroughly reputable and conservative medical 
writers formed sixty years ago. One feature of the 
initial number of the Medical Mentor is a debate on the 
subject, “Should the Code of Medical Ethics Be Revised?” 


INFLUENCE OF ADVERTISING—EDITORS, 
PHILANTHROPISTS 

The paid advertising idea is being fostered not only 
by small and scattered groups but even by such powerful 
medical societies as those in Chicago and greater New 
York. 

If this idea spreads as far and as fast among the doctors 
as the free publicity idea has done, the amount spent will 
soon run into millions. The matter of “medical ethics” 
will not then seem so much of a joke to newspaper and 
magazine publishers, and medical publicity will boom 
still more. 

It has seemed to some that the purses of philanthropi- 
cally minded multimillionaires were already wide open to 
help any scheme which organized medicine might want to 
foster. But to some of the medics it seemed that the in- 
vestment of these vast sums was taking away from them 
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the guiding power, and they have looked with disfavor and 
even with apprehension on some of the activities of heavily 
endowed clinics and hospitals. And so now it is proposed 
to advance the education “especially of the philanthropists, 
in the economic and scientific problems before us,” by 
means of paid advertising. 
CHICAGO MEDICAL SOCIETY FAVORS PAID 
ADVERTISING 

The Chicago Medical society, which only a few months 
ago expelled Dr. Louis E. Schmidt from membership be- 
cause of his indirect association with the Public Health In- 
stitute on account of its advertising, has itself advocated 
paid advertising in its official bulletin, issued October 10. 

“Publicity of various sorts received by the Chicago 
Medical society during the last few months has put the 
society in the limelight,” the bulletin states in explaining 
one of the motives for suggesting the advertising cam- 
paign. “The public and the profession are wondering what 
we will do next. 

“Now is the psychological time for our members to de- 
termine to lead a constructive up-to-date campaign of edu- 
cation of the profession, of the public and especially of the 
philanthropists, in the economic and scientific problems 
before us. It will strengthen our position so that we will 
have more influence in their solution and return the pro- 
fession to its former enviable position. 

“Visualize, if vou can, the Oath of Hippocrates in a full 
page ad in the Saturday afternoon and Sunday morning 
papers one weck. A brief history of organized medicine in 
general and of the Chicago Medical society in particular a 
couple of weeks later. Then print the ethics of the Ameri- 
can Medical association so that the public will have the 
opportunity to read that classic document and learn the 
truth about it. 

“Later run an ad enumerating the services given free 
by the medical profession in Cook county. The fee table 
of the Chicago Medical society should be given in full with 
the qualifying statement that the members are ready and 
willing to care for all of the sick all of the time regardless 
of their financial condition. 

“In another ad it should be admitted that the experi- 
ence gained by caring for the sick paupers is of great bene- 
fit to the members of the profession, but that the people 
able to pay for medical services are the ultimate bene- 
ficiaries through the increased ability and experience of 
physicians. If the medical profession is not to be pauper- 
ized, those who can must bear the burden of the free medi- 
cal service rendered cither by paying higher fees than they 
would otherwise have to, or by paying the physicians and 
surgeons for the services now donated. The truth about 
preventive medicine, dietetics, hygiene and_ sanitation 
would naturally follow in such an advertising campaign. 

“With paid advertising, we can tell the people what we 
believe they should know without having to defer to the 
city editors, without having to disguise items that are no 
longer new so that they may be treated as news. Business 
and industry use both methods and find them of great 
value.” 

The article estimates the cost of a year’s campaign at 
from $40,000 to $50,000, and directs that the plan be dis- 
cussed at all October meetings of the branches of the 
society. 


BERGEN COUNTY (N. J.) SOCIETY TO PUBLISH NAMES 


This in in line with the work of the Bergen county 
(New Jersey) Medical society, which began a newspaper 
and radio campaign last December, with three column 
eight-inch advertisements, each headed, “Weekly Health 
Bulletin.” The first was explanatory—headed, “Medical 
Society to Publish Helpful Health Facts Weekly.” Later 
ones took up many questions such as “How to War Against 
Diphtheria.” “Vaccination Prevents Smallpox,” “Periodic 
Health Examinations,” and “Gratis Service to Needy Fami- 
lies,” which was said to be given “right here in Bergen 
county by your own doctor.” 

The society recently voted to increase its dues to 
provide a fund of approximately one thousand dollars with 
which to continue the campaign. 

The advertisements up to now have been signed, 
“Bergen County Medical Society, Hackensack, New Jer- 
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sey,” but this year they have endorsed a proposal that 
names of members be published in the advertisements. 

Even before it was decided to publish names, other 
methods were used to identify members of the county so- 
ciety to the public, lest the benefits of this advertising 
should go too much to unaffiliated or irregular practi- 
tioners. Each advertisement included the socicty’s seal 
Electrotypes of this seal were distributed to all members 
for use on letterheads, bills and other stationery. In addi- 
tion, the secretary of the society endeavored to see that 
only licensed physicians and surgeons are listed as such 
in the classified section of telephone directories. 

OTHERS PAY FOR SPACE IN NEW YORK 

In New York City an advertising campaign has been 
under way for weeks to stimulate an intensive campaign 
for periodic health examination in November. The first 
of the series appeared in the magazine section of the New 
York Times on August 18. It was entitled, “A Message 
to the Public—from the Five County Medical Societies of 
Greater New York, the Medical Society of the State of 
New York, and the New York City Department of Health.” 
This space however was not paid for by the medical soci- 
eties, but “by Metropolitan Life Insurance Company, Life 
Extension Institute, Inc., Milhank Memorial Fund and New 
York Tuberculosis and Health Association.” It was stated 
that a fund of $25,000 was to be used on this series of 
joint advertisements. 

URGES A. M. A. AFFILIATED GROUPS TO ADVERTISE 

Such advertising is being advocated more and more in 
medical periodicals. Dr. F. D. Young in Clinical Medicine 
and Surgery for November, 1928, outlined in some detail 2 
plan for paid advertising in magazines and newspapers by 
the American Medical Association and state and _ local 
societies. 

“Each medical organization, from the most inconspicu- 
ous county medical society to the American Medical Asso- 
ciation, should have a Committee on Medical Information 
for the Laity, and it should be the duty of these committees 
to see that authentic, definite and true information on 
medical subjects should be transmitted to the people in 
respectable, non-self-seeking and desirable forms. These 
committees must use extreme care that all published state- 
ments be conservative, true and applicable. No attacks 
must be made upon cults or irregulars. The truth about 
preventive medicine in its various forms—vaccination, im- 
munization, quarantine, dict, living conditions, fresh air, light, 
and other agents should be shown. The advantages and 
the limitations of such sensational medicinal agents as 
insulin, arsphenamine, antitoxins and others, should be ex- 
plained. Instructions as to control of epidemics of various 
kinds should be given. 

“Explanations of the differences between the practice 
of medicine now and a quarter century ago should be 
stressed, calling attention to the differing economic condi- 
tions that make higher medical fees a necessity. Patients 
should be instructed in the necessity of the medical attend- 
ants making frequent visits to medical centers, and should 
be taught the various other economic and personal matters 
entering into the giving of good medical service. The 
Code of Ethics of the profession should be interpreted. 
Other matters of interest and value will occur to the 
readers and the field will develop as it is tilled. 

“The basis of such a campaign should be paid adver- 
tising in the newspapers and the magazines, though other 
methods are available and effective. The local committees 
should arrange with the papers of the community to publish 
certain copy regularly as it is furnished to them; the state 
committee should do likewise with the large daily news- 
papers; while the American Medical Association can 
arrange with the papers and magazines of national circu- 
lation to do the same on a larger scale. Such material 
should be paid for at advertising rates. 

“In addition to this a suitable publicity staff should 
be appointed, either from the membership of the previous 
committees or independently, to secure accurate news items 
for publication.” 

SURGERY, INDUSTRY, LABOR, INSURANCE IN 
CONFERENCE 

Apart from paid advertising, organized medicine is 
working hard to tie up industry, government, and _ public 
affairs in general. 
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A noteworthy example is the conference of representa- 
tives of industry, labor and compensation insurance com- 
panies, called in connection with the convention of the 
American College of Surgeons at Chicago, October 18. 


Three years ago, the American College of Surgeons 
created a board to study industrial accidents and of course 
to devise means of tving industry more securely to organ- 
ized medicine and selling industry the idea of standardized 
hospitals. (Jour. AM. Osteo. Assn., August, 1929, p. 935.) 

This board has made a report stating among other 
things, that too many injured workmen are taken to hospi- 
tals which are poorly equipped and managed, and are there 
cared for by surgeons who are not only incompetent, but 
in many cases also unethical. It states further that due to 
these adverse conditions, infections develop which prolong 
the period of inaction and often result seriously; that due to 
improper treatment of fractures, many patients suffer un- 
necessary loss of efficiency, too often permanently, and that 
direct and indirect losses suffered by patients, employers 
and insurance carriers are increased to an enormous amount 
above what they would be under favorable conditions of 
hospital and surgical service. 


The American College of Surgeons points out there- 
fore, that its work includes the bettering of procedure, 
standards and environment of hospitals which care for in- 
dustrial accident cases. It plans to encourage the organi- 
zation in large centers of population, of model industrial 
hospitals, with teaching facilities so that better service will 
be given even while the doctors are learning to give still 
better service. 


The American College of Surgeons points out that its 
work along these lines will lead to tremendous saving in 
money, in life and in prevention of suffering. On the 
strength of this appeal, representatives of industry, of labor 
and of insurance are to be brought together and enlisted 
in a scheme for strengthening the hold of organized medi- 
cine in these realms. At this writing the conference is 
still in the future. 


THE NATIONAL SAFETY COUNCIL 

Working in the same field, the National Safety Council 
is helping to tie industry to medicine. This is not a 
medical organization, but its new industrial health division, 
with an M.D. director, is organized “to disseminate scien- 
tific and unprejudiced industrial health information.” One 
of its activities is the sending of news letters and other 
information to physicians who are practicing industrial 
medicine in 450 or more plants throughout the country. 

The National Safety Council put on its eighteenth an- 
nual Safety Congress in Chicago, September 30 to Octo- 
ber 4. With forty-one sections, running 125 sessions, and 
with 350 speakers, it called forth a great amount of medical 
publicity. 


MEDICS AND THE CHICAGO WORLD’S FAIR 


Plans are developing steadily for Chicago’s 1933 
World’s Fair, to be known as “The Century of Progress” 
(Jour. Am. Osteo. Assn., August, 1929, p. 934). The science 
advisory committee of the exposition met at New York 
on September 20, with forty in attendance. Chairmen of 
forty committees were named, including such well known 
medical doctors, as Frank Billings, University of Chicago; 
William A. Pusey, former president of the American Medi- 
cal Association, and Stanhope Bayne-Jones, University of 
Rochester. This JouRNAL has previously listed a number 
of medical men serving on the Science Advisory Com- 
mittee appointed by the National Research Council. Addi- 
tional members mentioned in the Medical Journal and Rec- 
ord of September 4, were Prof. R. R. Bensley of the De- 
partment of Anatomy, University of Chicago, and Dean 
Arthur D. Black of the Dental School, Northwestern 
University. 

THE WHITE HOUSE CHILD HEALTH CONFERENCE 

The entire program of the White House Conference on 
Child Health and Protection (Jour. Am. Osteo. Assn., Au- 
gust, 1929, p. 933, September, 1929, p. 26) has been put in 
motion. The conference itself will not be held for many 
months, but studies are being made in five sections, three 
of which are subdivided. Those in charge of certain of the 
sections and groups, as published in the United States Daily 
for September 28, are as follows: 
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Section 1, growth and development—Dr. Kenneth D. 


Blackfan, Boston, Mass., chairman. 

Section 2, medical service and public health administra- 
tion—The Surgeon General, Hugh S. Cumming, chairman ; 
(A) public health organization, Dr. E. L. Bishop, Nash- 
ville, Tenn.; (B) communicable diseases control, Dr. 
George H. Bigelow, Boston, Mass.; (C) milk production 
and control, H. A. Whittaker, C. E., Minneapolis, Minn.; 
(D) prenatal and maternal care, Dr. Fred L. Adair, Minne- 
apolis, Minn.; (E) medical service for children, Dr. Philip 
van Ingen, New York City. 

Section 3, education and training—Dr. F. J. Kelly, 
Moscow, Idaho, chairman; (A) family and parent education, 
Dr. Louise Stanley, Washington, D. C.; (B) the preschool 
child, Dr. Samuel McC. Hamill, Philadelphia; (C) the 
school child, Dr. Thomas D. Wood, New York City; (D) 
vocational guidance and child labor, Anne S. Davis, Chi- 
cago; (E) recreation and physical education, Henry Breck- 
inridge, New York City; (F) special classes, Dr. Charles 
S. Berry, Ann Arbor, Mich. 

Section 4, prevention, maintenance and protection of 
handicapped. children—C. C. Carstens, New York City, 
chairman; (A) State and local organizations, Mrs. Kate 
Burr Johnson, Raleigh, N. C.; (B) the physically and 
mentally handicapped, William J. Ellis, Trenton, N. J.; 
(C) socially handicapped—dependency, Homer Folks, New 
York City; (D) socially handicapped—delinquency; Freder- 
ick P. Cabot, Boston, Mass. 

COMMITTEE ON COST OF MEDICAL CARE 

The study undertaken by the committee on the cost 
of medical care is progressing. Thirty reports are to be 
published, the first of which is reported as being practically 
ready. 

The committee is headed by Ray Lyman Wilbur, for- 
merly president of the American Medical Association, for- 
merly president of Stanford University, now Secretary 
of the Interior. It is made up of physicians, econo- 
mists, publicists and others. Co-operating in one part 
of the work of the committee, the American Medical 
Association has undertaken to collect information per- 
taining to the capital investment in medicine and the 
income from medical practice. So far as known, no simi- 
lar study is being made covering other types of physicians. 
In fact, the doctor in charge of the study being made by 
the American Medical Association has said that these 
studies “are of the profession, by the profession and for 
the benefit of the profession.” 


LEGAL AND LEGISLATIVE 
ASA WILLARD, Advisor 
Missoula, Mont. 


(Address legislative inquiries and data to Dr. Ray G. Hulburt, 

Director of Information and Statistics, 844 Rush St., Chicago.) 
OPTOMETRY IN FLORIDA 

Dr. R. B. Ferguson, Miami, secretary-treasurer of 
the Osteopathic State Board for Florida, says that the 
question was raised by optometrists in that state, as to the 
right of osteopathic physicians to prescribe glasses. Dr. 
Ferguson says that the law provides that osteopathic 
physicians are to have equal rights with those of every 
other school of medicine and that he has an opinion 
from the attorney general of the state, saying that it 
makes no difference what system is taught or how much 
the practitioners of one medical school infringe upon 
the methods of another, so long as each stays within the 
limits of practice as taught in his school. 

BASIC SCIENCE BILL KILLED IN GEORGIA 

The Basic Science Bill was again defeated, decisively, 

in the legislative session recently closed in Georgia. 
NARCOTICS IN MISSOURI 

Dr. Alonzo E. Brooks of Harrisonville, whose court 
action to compel the government to issue him a narcotic 
permit has been pending in the Federal Court in Missouri 
for a number of months, has removed from the state. A 
similar action has been brought by Dr. Leland S. Lari- 
more, Kansas City, in order to force a final settlement 
of the question. 
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FLORIDA BOARD-ELECT 

At the October meeting of the Florida board officers 
were elected as follows: Chairman, Dr. Ralph B. Fer- 
guson, Miami; vice-chairman, Dr. Alfred D. Glascock, St. 
Petersburg; secretary-treasurer, Dr. Frances Tuttle, 
Miami. The other members are Drs. Julia L. Kline, 
Jacksonville; Iva Carr, Tallahassee, and Arthur G. Chap- 
pell, Jacksonville. 


ILLINOIS 

Dr. Oliver C. Foreman, 27 East Monroe Street, Chi- 
cago, has been named again as osteopathic committeeman 
for the State Board of Medical Examiners. 

RHODE ISLAND BOARD REORGANIZED 

Dr. William B. Shepard, Providence, has been ap- 
pointed osteopathic member of the state examining board 
by the Public Health Commission. The chairman of the 
board is Clifford H. Griffin, M.D., and Dr. Shepard is 
secretary. 

Dr. Shepard calls attention to changes in the legal 
situation in Rhode Island since the publication of the last 
A.O.A. yearbook, so that it should read as follows: 

Educational requirements: Preliminary, high school 
diploma; professional, graduation from osteopathic college 
recognized by board. Examination fee, $20, entitles to 
re-examination within one year; no temporary permits 
issued; held first Thursday of January, April, July and 
October. Scope of practice: The right to practice oste- 
opathy in all its branches as taught and practiced in rec- 
ognized colleges of osteopathy . .. subject to the same 
duties and liabilities and entitled to the same rights. as 
physicians of any school of medicine, except the writing 
of prescriptions for drugs for internal medication, and 
the practice of major surgery. The license for general 
surgery may be granted after one year’s internship in an 
approved hospital. Reciprocity, none. 

SOUTH DAKOTA 

It is announced that Dr. C. Rebekka Strom, Sioux 
Falls, has been appointed to succeed Dr. J. W. Pay, Mil- 
bank, on the osteopathic examining board. 


DO THIS IMMEDIATELY 

Notice to holders of Florida licenses: The Florida 
osteopathic medical law has been changed since 1927. At 
present 227 Florida license holders have not exchanged 
their old licenses for new ones. All Florida licentiates 
must register their new licenses with the County Clerk 
in this state. This applies to out-of-state licentiates as 
well as those in the state. Send your old license immedi- 
ately to be exchanged. 

Francis TUTTLE, 

Secretary State Board of Osteopathic Medical Examiners, 


State of Florida 


DISTRICT OF COLUMBIA 
The next examination conducted by the Commission 
on Medical Licensure for the District of Columbia will 
be held about January 1. The requirements are those of 
a Class A osteopathic college and you are licensed to 
practice osteopathy and surgery without restriction. 
Formal notice from the Secretary of the Commission 
will appear next month. Meantime Dr. Chester Swope, 
osteopathic member of the Board in Medicine and Oste- 
opathy, will be happy to answer any inquiry addressed 
to him at The Farragut, Washington, D. C. 


The case history blanks prepared by H. R. Bullis, and 
being featured by the secretary of the Wisconsin State 
Association are having an unusual sale. It seems our pro- 
fession generally is waking up to the value of keeping care- 
fully tabulated records of all their patients. As one doctor 
says, “I have looked over many types of case record cards 


and blanks, and to my thinking none are quite as complete 
and pat as are these.” 

Remember the A.O.A. also has a standard case report 
blank, a sample of which we will be glad to send you on 
request. 
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Society of Divisional Secretaries 
L. T. HESS, President 
326 Masonic Temple, Zanesville, Ohio 


J. A. CHAPMAN, Secretary-Treasurer 
Tri-State Bldg., Fort Wayne, Ind. 


The subject of last month’s column was taken from 
the objects of the national organization of secre taries. In 
this issue we will delve further into the material presented 
in these objectives, trying to ascertain why more mutual 
help is not forthcoming. 

The fourth formula set down was as follows: “To 
assist in stimulating interest in our professional organiza- 
tions.” How can we apply any stimuli to another group 
of action when we ourselves are not vitally interested in 
our ranks? True—the duties as set forth in this para- 
graph are noble and should provoke an honest effort on 
the part of all secretaries, to awaken their relative states 
to the need of closer cooperation. 

If the several divisional societies are formed, as re- 
quested by the A. O. A. in the official setup of offices, 
committees, etc., then the enforcement of various by-laws 
and the proper regulation of committee work cannot but 
make the secretary the clearing house for all problems. 
That is as it should be. The secretary should possess 
more knowledge of the affairs of government than any 
other officer. 

Then, too, often there is a play of political strength 
in the state that is reflected in the annual change of the 
secretary’s office. ‘This should not prevail. The good 
officer should be retained until such time that he has 
outlived his usefulness or has failed to support the officers 
in their actions. By having his hands and brain con- 
stantly at work on the problems of membership, finance, 
ethics, legislation, and other kindred subjects, he is in 
better position after two or three years to “assist in 
stimulating interest in our professional organizations.” 

The last objective is perhaps a worthy all-inclusive 
proposition: “To cooperate in a more mutually advan- 
tageous way with the A. O. A. Central office.” The men 
who wrote those words had some knowledge of the duties 
that are thrown on the shoulders of the Chicago center. 
They appreciated the unjust criticism that might emanate 
from a hasty conclusion without a thorough knowledge of 
the facts involved. In other words, they had themselves 
been placed in the same relative position, standing the 
glare of unfavorable publicity for actions that they them- 
selves were not responsible for. Then, again, certain 
official acts that are prescribed by the by-laws are not 
pleasing in their application to all. Enforcement of law 
is generally unpopular. Certain individuals think them- 
selves beyond the influence of written codes. Most trouble 
comes from that source. 

Let us analyze the meaning of this paragraph. 
are some of the problems of the A. ©. A. offices? 

Membership 

Professional policies 

Supervision of educational policy 

Publication of periodicals 

Convention activities 

Publicity 

Statistical records 

Committee coordination, and other problems that arise 
from time to time. 

Is it possible for a state secretary to assist in carrying 
out any of the foregoing problems? How? Broadly 
speaking, there is not one that cannot be helped by intelli- 
gent work on the part of the executive secretary. 

Briefly let us set down some facts pertaining to each 
one that is particularly applicable. 


Membership—The life blood of any organization. Here 
we can spread the doctrine of the parent organization while 
discoursing about our own needs. 


Professional policies—Here through a fuller understand- 
ing of the aims and objectives as delineated by the Central 
offices we can further tie ideas and gain support for them 
by our contacts with the state membership. 

Publication of periodicals—The problems of our own bul- 
letins are closely allied with the problems of the A. O. A. 
We can assist the circulation of their papers by telling our 
professional brethren of the needs of a greater circulation. 
We can stimulate interest in the study of the papers pre- 
sented by comments thereon and thus raise to a higher 
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standard our professional writers through criticism prop- 
erly applied. 

Publicity—Can be helped by prompt cooperation with the 
the heads of that bureau. 

Statistical records—Likewise can be made more valuable 
by the use of them in solving the problems in the confines 
of our own borders. 

Committee coordination — Probably the most important 
duty that can be given any secretary. It is only through a 
proper understanding of the objectives of the national com- 
mittees and the sharing of their deliberations and rulings with 
the divisional committees of like name and nature, that we 
can ever hope for a united profession. Then, too, a properly 
functioning state or divisional committeeman is ready mate- 
rial for advancement to national usefulness. Prime neces- 
sity is therefore the urge that causes the divisional secretary 
to recommend the names of those who will work industri- 
ously for the common good. 

Therefore it is becoming that we as a branch of the func- 
tioning part of the A.O.A. embrace our opportunities, and 
through example cause our respective memberships to endorse 
tne policies of the A.O. A. Let us go on. These columns 
as stated before are yours. Address any communications to 
the officers listed at the head of the articles. L. T. H. 


Case Histories 


AN UNUSUAL CASE OF DEMENTIA PRAECOX 
A. G. HILDRETH, D.O. 
Macon, Mo. 


This is a chronicle of a case of paranoid dementia 
praccox which in a number of respects was remarkable. 
The patient, a young man, had been in a medical sani- 
tarium for a year before coming to Still-Hildretn. He 
had threatened suicide but had made no attempts. He had 
shown evidence of delusions of reference which led him 
to bclieve that people were making sport of him and had 
attacked utter strangers on the street. 

Physical examination revealed nothing of importance 
except spinal lesions of the second cervical and the fourth, 
fifth, and tenth dorsal vertebra. Laboratory examination 
showed the blood to be normal and the urine normal ex- 
cept for a trace of albumin. Mental examination showed 
evidence of delusions of persecution and of reference. 
He believed people were calling him a “nigger.” He was 
prone to pout and sulk and to become easily upset. He 
would stamp his feet when walking, throw things about 
his room and strike attendants without provocation or 
warning. He was very insulting in his remarks. His 
memory and orientation were good. 

One month after his entrance, his record shows, he 
had had frequent periods of excitement, or depression, in 
which he slammed doors and threw furniture about or 
wept and stayed in bed. He frequently refused to take 
treatments or maintained an obstinate silence during 
treatment. At other times he was irritable and very 
sarcastic. 

At two months he is recorded as having become 
noisy, declaring that he was being called a “nigger,” that 
life had been “rotten” to him and that he wanted to die. 
Later he made insulting remarks about some ladies and 
refused to leave his room. After spending several weeks 
in the annex building he promised to behave and, ac- 
companied by an attendant, was able to attend Chautauqua 
and enjoyed it. He was making a genuine effort to con- 
trol himself. After another month he was allowed the 
freedom of the grounds and went with an attendant to 
church and to picture shows. 

At five months he became noisy, abusive, and pro- 
fane and for several days refused to eat. Following this 
his conduct averaged much better for several months. 
Though frequently on the verge of going to pieces he was 
usually able to get a grip on himself until the impulse 
passed and even when he did not succeed the attacks were 
lighter than formerly. 

After nearly eleven months he was conducting him- 
self so well that he was able to go unattended to church 
or to the public library and yet a week later in the main 
lobby of the sanatorium he suddenly became upset and 
rushed upstairs, fighting, swearing and using filthy lan- 
guage at the top of his voice. What precipitated this out- 
break could not be ascertained. After spending two weeks 
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in the annex the patient expressed regret for his con- 
duct, saying that it was due to a violent temper, and 
was well behaved during the next two months. 

In the fifteenth month it was necessary to restrict 
his privileges in the evenings because at such times he 
had a tendency to follow women about, muttering and 
calling them names under his breath. At times also he 
would walk restlessly back and forth crying or casting 
angry glances at anyone who was near. 

During the next four months he was irritable and 
seemed always on the verge of an outbreak but was able 
to control himself. After this for nine months he seemed 
comparatively normal except that he was occasionally 
abnormally silent for a day or two, a symptom which 
formerly was the harbinger of an outbreak. Taciturnity 
was habitual with him during the next quarter and at times 
he would snap his fingers and protrude his tongue for 
no apparent reason. 

The next year brought a slow but steady improvement 
in his condition and at the end of it he was able to make 
his first visit home. He returned quite happy and en- 
thusiastic but was not so well during the next month and 
on one occasion was more upset than he had been for 
a long time. 

Months of slow improvement ensued followed by an- 
other visit home at the end of his fourth year, at which 
time relatives reported him to be “better than he had 
been for years.” For a month after his return he was 
unduly silent sometimes and in other ways seemed not 
quite his usual self. Three months later he visited his 
home again following which he was again unduly silent 
with a tendency to be irritable. This was reported to a 
relative, who wrote in return: “I found exactly the same 
symptoms here. We found him better than for many 
years past, and most of the time in perfect condition 
and all in all perhaps better than I have ever known him, 
that is to say, more balanced and relaxed. He was al- 
ways of a nervous temperament.” 

Improvement continued, however, and the last ap- 
parent symptoms of his mental trouble occurred in a short 
period of irritability after he had been under treatment 
for four years and seven months. 

Five years after entrance he was home again and a 
member of his family wrote: “I never saw him in finer 
condition every way than he has been during the past week 
or more. He has stood every test better than most men 
could have done. I do not see how it is possible for him 
to relapse into anything like he encountered in the past.” 

During the next four months the patient found em- 
ployment for short periods at his former occupation, re- 
turning to the sanatorium for further treatment during 
the intervals. A permanent position was finally secured 
and he was finally, discharged from the institution after 
five years, four months and twenty-four days. He is still 
employed, happy in his work and making good. 

Treatment in this case consisted of specific osteopathy 
and hydrotherapy only. It was many months before the 
fourth dorsal lesion began to respond to treatment. It 
was so immobile that it almost seemed ankylosed. Per- 
sistent efforts at correction, however, finally began to 
produce movement and this time marked the beginning of 
the patient’s real and steady improvement. 

An unusual feature of the case was the fact that when 
the patient improved sufficiently to have periods of nor- 
mality he seemed to have no recollection of his actions in 
his abnormal periods. He always seemed surprised when 
told of them and tried to explain them away. Evidently 
it was a case of split personality, a real schizophrenia. 

More remarkable is the time element in the recovery. 
The vast majority of dementia praecox cases that recover 
under our treatment do so within a year’s time, ranging 
ordinarily from three to twelve months. However, few 
people are financially able or have enough confidence in 
osteopathy to keep patients with us indefinitely, so that 
it is impossible to know how many of the more chronic 
cases might recover if all could be given the same oppor- 
tunity as the one just described. The remarkable results 
in this case show the possibilities under persistent, faith- 
ful, long-continued treatment of patients in whom a de- 
terioration process has not begun. This man was for- 
tunate in that his family were able to stand the financial 
sacrifice involved, a sacrifice which the outcome made 
tremendously worth while. 
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PURPURA HAEMORRHAGICA 
H. W. GAMBLE, D.O 
Missouri Valley, Iowa 


A few patients with mild cases of purpura haemor- 
rhagica have been under my care, all responding nicely to 
treatment. But I have had a severe case which discouraged 
me decidedly, and when I consulted standard texts the 
prognosis was even worse than I had at first thought it. 


I was called to the country to treat a youth 20 years 
old with rheumatic arthritis and rheumatic sore throat. 
The father had gone through two serious attacks of inflam- 
matory rheumatism and had been somewhat of an invalid 
with kidney and heart trouble for some time until the last 
few years, when his health had been much improved by 
osteopathic treatment. The mother of the patient and his 
— sisters had goitres and the family history was rather 

ad. 


The patient had had flu about five months before and 
had not been able to work for several weeks, when the 
arthritis set in and I was called when he became bedfast. 
Four years previous to this event the patient had lymphatic 
tumors involving most of the cervical region; his color was 
bad and he presented symptoms of lukemia, though no 
blood test was made at that time. After he failed to re- 
spond to medical treatment, he took about a score of treat- 
ments and his swollen glands were absorbed and his gen- 
eral health became good. 

The arthritis proved not unusual for the first week 
and it was held in check nicely, when the patient developed 
frequent and severe hemorrhages from the kidneys for five 
or six days. These were followed by frequent and profuse 
hemorrhages from the bowels; at times he would pass over 
a pint of dark blood and clots. He suffered considerably 
from gas pains and tympanites for two or three weeks, but 
daily treatment always gave some relief; and at times he 
would demand treatment twice daily. Stormy weather 
aggravated the symptoms considerably. 

The arthritis was located in the extremities mainly, 
and after the hemorrhages from the kidneys and bowels 
had continued for nearly two weeks, he developed petechial 
and ecchymotic hemorrhages under the skin. Ecchymosis 
was found at most of the joints of hands and feet, ankles 
and wrists. Petechiae were general over the entire body. 
The fever was not over 102° for more than a day or two 
and most of the time it was elevated but a degree or two. 

After an illness of about a month the hemorrhages 
ceased but gas pains were distressing, so normal saline 
enemas were given. The patient’s mother declared these 
enemas resulted in about a dozen scabs similar in appear- 
ance to the scab from a smallpox vaccination both times 
—two days intervening between them. 

After the hemorrhages became so alarming from kid- 
neys and bowels a medical consultant was called and as 
we were about to leave the home the doctor turned to the 
father and said, “As far as medicine is concerned there is 
nothing I can do to offer any help or encouragement, but 
I will make several cultures and tests and call daily until 
I can determine more definitely what the condition is.” 
That night the sleep was better than usual and it was 
gratifying to me that no medication could be credited, as 
none was used. 

The fourth day he called, the sleep had been bad, but 
the next day the lad reported to us he had eight hours of 
good sleep and felt stronger and refreshed. The medical 
colleague turned to me with a triumphant smile and said, 
“T left him a few sleeping pills last night.” The lad beamed 
a broader rejoinder, “Yes, and I have them yet, doctor.” 

After less than a month and a half of treatment he 
was able to go to the field to direct the hired help, and 
drive a car or truck to town. 


CORRECTION 

Dr. Ethel Mellor, 13 Welbeck st., London, W. 1, Eng- 
land, calls attention to an error in my footnote on page 37, 
Jour. Am. Osteo. Assn., September, 1929, in which I referred 
to “the American, Teale (1830).” Dr. Mellor says, “Teale 
was an Englishman, and at the time of writing his treatise 
on spinal irritation was surgeon to the Leeds Public Dis- 
pensary, Yorkshire, England. The edition I have read 
was published in London in 1829, antedating the Philadel- 
phia edition by one year. Teale died in 1868 and was a 
surgeon in active practice in Leeds till 1864.”—R. G. H. 
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Special Articles 


PHYSICAL THERAPY RESEARCH* 
Classification and Uses of Galvanism 


ALBERT C. H. ESSER, D.O. 
Chicago 


The increasing use of high frequency electric currents 
in medicine and surgery has caused many doctors to begin 
the use of these powers in their practice without familiar- 
izing themselves with the low voltage currents. Now for 
the relief and benefit of your patients, study the galvanic 
or low volt direct current, because it is important to an 
understanding of all forms of electric energy, which 
energy produces all the methods of electrotherapeutics. 


It is electric force in its simplest form, a stream of 
electrons from the negative pole, passing through a con- 
ductor like a stream of water through a pipe, carrying 
energy which is transformed in different ways inside and 
outside the body. The galvanic or direct current has been 
used by physicians for the last hundred years; a scientific 
study of the galvanic current has covered the past fifty 
years, beginning with the German scientists, Erb and 
Remak. 

The galvanic current is a current of electrons passing 
in one direction through a conductor, so we call it the 
direct current. It differs from other medical and surgical 
currents in producing a definite chemical change in the 
body during its passage, due to the persistence of the 
molecular changes, by which it is conducted through the 
body. Alkaline ions accumulate beneath the negative pole, 
and acid ions beneath the positive pole, both giving up 
their electric charges on reaching the metal place of the 
electrode and becoming nascent atoms. 

In 1844 Professor Emil du Bois Raymond of Berlin 
gave out the law of electric stimulation of muscle and 
neuron, which still remains the true interpretation of 
neuromuscular electric stimulation and is called the wave 
action. 

The law is, a muscle or neuron is stimulated by waves 
in this current on either their descending or ascending 
slopes, the stimulation is in proportion to the power of the 
wave, interpreted as follows: The weaker the wave in milli- 
amperage the higher must the voltage be to produce a 
given stimulation. Conversely, the stronger the wave in 
milliamperes, the weaker the voltage must be. With a 
given milliamperage and voltage in a wave, the quicker the 
voltage rises, the greater the stimulation. These facts 
are the same for all waves of energies and substances 
that move in waves. 


The muscle response is always greatest at the nega- 
tive pole in health, but when the muscle is cut off from 
its trophic center by injury or disease, the response be- 
comes greatest at the positive pole of a galvanic current 
and remains so during the degeneration and part of the 
period of its regeneration. The neuron response is always 
greatest at the negative pole in health and disease. 


Speaking of waves, we have a maximum of motor 
stimulation with a minimum of discomfort. Galvanic surg- 
ing waves produce vigorous contractions. Surges, timed 
from ten to seventy per minute corresponding to the nor- 
mal contraction rate of the organ, are the waves of value 
in the therapeutic field in unstraited muscles of internal 
organs and skeletal muscles. In the galvanic current the 
doctor has two different remedies, the waveless current 
and the wave current. In waveless current applications 
the generator should produce a smooth current. When 
everything is in place, the current is turned on very slowly, 
taking five minutes to reach the maximum. When through 
with the treatment, turn off just as slowly. 

In muscle, the chemical powers of the galvanic current 
wave, instead of showing less action, cause early increase 
in stimulating effect. In normal muscle the first twitch is 
found at the negative wave; in Wallerian degeneration the 
first twitch is found at the positive wave, with its acid 
concentration. 

The galvanic current, when thrown into waves, sur- 
passes all others in forceful stimulation of muscles and 
motor neurons. 

Alone among electric currents the galvanic, either 
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waveless or in waves, will cause responses in the nerves of 
special sense, producing the clectric flash in the retina, 
electric sounds in the auditory mechanism, electric odors 
in the olfactory nerve and electric taste in the gustatory 
nerve, with a small milliamperage traversing the nerves 
and each response differing with the polarity. A weak 
galvanic wave to any part of the fifth nerve will cause the 
electric flash. A heavier current will produce the flash 
when applied to the shoulder or neck; this response is 
reflex. Another therapeutic result is counter-irritation at 
the surface and beneath each electrode, mainly the nega- 
tive. 

The waveless galvanic current without drugs is best 
for the office practitioner and the presence of simple ions 
is less likely to cause skin irritation. 

The surgical advantage of removing or destroying 
tissues in this fashion are bloodless, sealing blood vessels 
and lymphatic spaces, preventing operative re-infection 
and painlessness. In surface applications of mere sterili- 
zation and stimulation are controllability of action and 
deeper penetration into crypts and follicles than with 
drugs; without the galvanic current, use of the copper ion 
(for the positive pole). In benign tumors in the nasal 
cavity, non-hemorrhagic or hemorrhagic, using the zinc 
electrode in the nose, with a dispersing electrode on the 
back, the current is turned on, slowly and without shock, 
using ten to fifteen milliamperes for about twenty min- 
utes; then turn off very slowly. In hemorrhagic cases 
treat three times weekly and non-hemorrhagic cases twice 
weekly; of course malignancy is a contra-indication. 

The negative current is useful in depigmentation and 
the destruction of skin varicosities, tattoo and powder 
marks, pigmented moles, freckles, also in enlarged capil- 
laries. In freckles, use a very small amount of current, 
in powder and tattoo marks more current can be used, in 
enlarged capillaries use a fraction of a milliampere for a few 
moments. The positive pole is less painful, but may leave 
a blemish. In eye work, use as waveless a current as 
possible, turned off and on without shock. Applications 
are made with moist electrodes within glass cups that fit 
the eyes, with lids closed; a weak current of one to four 
milliamperes is about right; a chemical action is all you 
want. The negative pole is used in incipient cataract as 
well as in retinitis pigmentosa. A mild negative current 
of one to three milliamperes is useful in hemorrhagic 
retinitis. Congestive affections and the pains of iritis are 
relieved by the positive current. Conjunctivitis responds 
to zinc sulphate solution on a cotton-covered small-tipped 
electrode of platinum or zinc. The positive must be the 
active pole used; the negative surface electrode is placed 
under the patient’s hand; by more or less pressure the 
patient can control the toleration of the current. 


Straight waveless galvanism may be applied to the 
mucous membrane in the nose; take a slender cotton cov- 
ered wire loop electrode; mild cocaine swabbing is needed. 
Benign growths, both non-hemorrhagic and hemorrhagic, 
within the nasal cavities, are destroyed by the positive zinc 
puncture; a single application will often arrest the hemor- 
rhage and when repeated at intervals of two to eight days 
will cause the growth to disappear in about two weeks. 

In hypertrophy of the turbinates, take a platinum or 
zinc-tipped applicator electrode covered with absorbent 
cotton and a two per cent solution of zinc sulphate. The 
active pole is the positive one with the current to the 
point of toleration, one to three minutes; application 
of lentyn or cocaine will prevent any burning sensation. 
The doctors that have used a two per cent solution of 
zinc applications in otitis media say they get good results. 

In gynecology many minor conditions can be relieved 
by the vagino-abdominal wave currents. Of course I 
don’t need to mention aseptic and antiseptic precautions 
of instruments and hands to physicians. No intra-uterine 
work should be made in pregnancy, latent pelvic peri- 
tonitis or in tubal inflammation. In married women use 
a cylindrical vaginal electrode passed back of the cervix 
with a large moist surface electrode on the abdomen, 
giving less than thirty alternating surges per minute. This 
will tone up the muscles and stimulate the pelvic circula- 
tion and ovaries and also overcome sigmoidal stasis so 
common with them, with or without some preceding 
diathermy. In erosions of the cervix, find out where the 
irritating discharge comes from, then positive pole appli- 
cations with an active electrode of zinc or copper will be 
of value. 
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In fissure in ano, a blunt zinc mercury electrode is 
used with a current of two or three milliamperes, for five 
minutes; repeat treatment in three or four weeks; if con- 
dition persists use positive pole. 

Positive pole coagulation of hemorrhoids. A puncture 
is made in the hemorrhoid with a platinum needle insu- 
lated with hard rubber up to one-eighth inch of its point. 
This is inserted after cocaine ionization, with a current 
of seven to ten milliamperes, making a buried puncture. 
Use the electrode through the speculum, the latter being 
withdrawn. While electrode is held in position, pass a 
strip of hard rubber up the rectum, behind the spot under 
treatment, to protect opposite wall of rectum. The cur- 
rent will cause coagulation in about fifteen or twenty 
minutes. 

TO SUMMARIZE 

The galvanic current is a vasodilator or constrictor. 
It is alkaline or acid; stops or increases hemorrhage; it is 
irritating or sedative; hardens or softens tissue; is wave- 
less or in waves, and relieves pain and congestion. 


Diagnosis and Treatment 


MENSTRUATION AS AN ENDOCRINE EVENT 
ERNEST E. TUCKER, D.O. 
New York 

Menstruation is an abortion. It is an abortion 
of an unfertilized ovum. 

This event occurs some 650,000,000 times a year 
in this country. That is, on a basis of 150,000,000 
persons there will be approximately 75,000,000 
women. A woman menstruates thirteen times in 
the calendar year. This makes considerably more 
than 650,000,000 times, but correction must be made 
for the fact that it begins normally at twelve years 
and six months, is interrupted by pregnancy and 
lactation, and ceases at forty-five years and six 
months, about. Let some statistician figure the 
precise number of times when the new census data 
are available. But it comes to rather better than 
the figure mentioned. 

If you add together the amount of distress, eco- 
nomic loss, disease and death that comes about 
directly and indirectly from this cause, the grand 
total is staggering, stupendous. Much of it is pre- 
ventable. It is ignorance of the true nature of the 
event, indeed it is a completely inverted notion of 
the true nature of the event that is responsible for 
much of the suffering. Women have been taught 
that it is natural, normal. It is natural, but it is 
not normal, and nothing can make it normal. It 
is an abortion, nothing less. <A true understanding 
of it in the harids of the professions would do much 
good, but not one-tenth of the good that could be 
done by that knowledge made general. I wonder 
if this is not an opportune time to make a sugges- 
tion in regard to that matter—we would all like to 
see the osteopathic profession credited with the gen- 
eralizing of that knowledge, and other knowledge— 
the suggestion that there should be an osteopathic 
lay organization devoted to this particular object, 
the popularizing of the knowledge not indeed of 
menstruation only, but of the body generally, the 
conditions of its health and efficiency, its wonderful 
logic, its natural basis for morals. 

Now if you ask me why menstruation occurs 
at all if it is not normal, the answer is simply— 
civilization. Civilization seems now to be launched 
on a program of postponing its mating season and 
of diminishing the number of children; for reasons 
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economic, many of them; and reasons cultural and 
reasons social and other reasons; but also with con- 
sequences economic and social, etc., and among 
them this, this monthly abortion of the unfertilized 
ovum. For when that ovum ripens, one of two 
things must occur, either it is fertilized and becomes 
a foetus, or it is lost and becomes an abortion. It 
occurs in every home, in every institution, in every 
business and industry, in every office almost. It is 
well worth understanding. Every woman should 
understand it of course, and every man also, for one- 
half of the population influences the other half. 
Many institutions find it advisable to allow every 
woman employee three days out of every month of 
freedom from responsibility and duty; and all of 
them should do so. Not to meet these physiologic 
necessities is to treat women more or less as slaves ; 
and no civilization can prosper on it. 

Now many women are strong enough to stand 
it, as many of them are strong enough to stand other 
wounds and sicknesses; but it should be recognized 
for what it is nevertheless, and all desirable arrange- 
ments made accordingly. It should be placed in 
the class with disease, in that it is not normal, is 
painful, weakening, depressing, is an actual wound, 
in which infection may take place and leads to 
further consequences if not properly handled. 

And if you ask me why it is the distressing 
thing that it is, again I must reply, civilization. 
Civilization has given our women less vigorous ani- 
mal bodies than their monkey ancestors had, or than 
their wild or natural sisters have. Also, in its ad- 
vance, it has increased the importance of one of the 
endocrine glands, the postpituitary body, very 
much; and this gland has the effect of increasing 
the sensibility to pain, along with other sensibilities. 
There are other reasons connected with the event 
itself, which are avoidable and which we shall 
touch on. 

This abortion does not involve the uterus and 
ovary alone; it is an abortion of the unfertilized 
ovum and of the preparation for fertilization and for 
reception of that fertilized ovum. In that fact lies 
the greater part of the distress. 

The physical pain is the pain inevitable in an 
abortion, on however small a scale. Nature does 
not intend to lose those little potential lives, and 
the more she is interested in holding them the more 
does the loss distress her. A placid menstrual his- 
tory is a sign of gonadal weakness. More than the 
physical pain is the mental depression that goes 
with it. That too should be allowed for. 

The blood that is lost is the blood that has 
been prepared in advance for the reception of the 
new life. It can be spared, provided the loss is 
not excessive but is checked by the closing of the 
womb in due time. 

There is also a bit of membrane that is dis- 
charged ; this is the beginning of the placenta, which 
also must be prepared in advance for the reception 
of the growing ovum. 

The rest of the preparation involves largely the 
endocrine glands. The whole picture resembles 
that of pregnancy, in scope, though far less in de- 
gree and in many respects inverted as to character. 
The drama of that preparation for the new life is 
a beautiful thing. Nature does not dare to entrust 
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so important a function to the variable and unstable 
nervous system—and in fact this process far ante- 
dated the nervous system—so Nature carries out al! 
of her measures in this event by means of enzymes 
such as are found in vegetation, making leaves turn 
to flowers and stems to fruit; of course very highly 
specialized here for their present purpose. When 
that little ovum begins to ripen, from the nest in 
which it lies there are sent out the enzymes that 
produce the changes desirable for its future. These 
represent Nature’s memories, accumulated through 
untold millions of years, and her logic perfected 
through the same length of time. Whatever change 
is desirable at that time they produce. They are 
poured into the blood and through it reach every 
cell of the body, affecting each according to its na- 
ture and its possible function in this direction. 


Their most obvious effect is to make the woman 
interested in males, and also to make her interesting 
to them. It shines her eyes and pinks her skin; 
it glosses her hair and tunes her voice; it stimulates 
her muscles for the dance and her senses for the arts 
of charm; it ripples her laugh and gives her the 
sense of coquetry and of pudor. It also endows 
her with a certain degree of hero worship and sense 
of dependence and expectancy; and physical vigor 

makes her viripotens. These are the external and 
superficial effects, the outward and visible signs of 
an inward and vital grace. It also produces inter- 
est in all things young and helpless and dependent, 
though not yet the powerful interest that results 
from the same enzyme when the so-called false cor- 
pus luteum has become the true corpus luteum of 
pregnancy. 

Far more important are the internal effects. 
First the womb itself is prepared for the expected 
event. It is enlarged and filled with blood; the new 
nest is prepared in the shape of a membrane ready 
to take hold of and nourish the expected life; and 
so with the adnexa. The thyroid is stimulated to 
give aid in sensitizing all of the tissues so that their 
response will be immediate. The pituitary, presid- 
ing gland of the system, is reached by the same 
enzyme and is affected by it so that its posterior 
portion is overactive (reversed as soon as impregna- 
tion takes place). The adrenals are influenced to 
stimulate the growth of new tissue and the manu- 
facture of new blood. This is, of course, a very 
sketchy outline. 


In all of these glands and other organs the 
piled-up energy is waiting. When the expected 
event does not take place in all of them no less than 
in the uterus itself these dynamic excesses must be 
disposed of somehow. But Nature has made no 
provision for that, it is no part of her program. In 
nature it does not occur, or occurs rarely and under 
compulsion. So that it pursues an unregulated 
course. The enzymes become inverted, soured as it 
were, the story is balked of its telling, the drama 
draws to an inglorious conclusion; and Nature takes 
her revenge in the shape of a period of depression, 
physical and mental, with melancholy and even 
suicidal motives. 

Now let us get as clear a picture as our present 
knowledge makes possible of this whole program 
as related to the endocrines. Having the right ini- 
tial idea, which is half of the battle, let us review 


ournal A. O. A. 
November, 192) 


this phenomenon of menstruation. What is the 
relation of the endocrines to menstruation ? 


Well, we cannot consider menstruation at all. 
Nature does not know menstruation save as a de- 
plorable accident. We have to consider their rela- 
tion to the preparation, or estrus on the one hand, 
and to pregnancy on the other. Their relation to 
menstruation is a disordered affair, based on their 
relation to these two normal events. 

First in order, the pituitary body. This is com- 
posed of two parts, an anterior and a posterior, of 
which the anterior is relatively larger in males, the 
posterior in females; the anterior having an exter- 
nalizing valency, the posterior an internalizing 
valency, corresponding with the externalized sex 
and the internalized sex. What is meant by exter- 
nalization is easy to grasp. You will remember the 
picture of akromegaly, which is of course extreme. 
It produces big bones and powerful muscles, affect- 
ing especially the extremities; it produces memory, 
stability, conservatism, reason, all of the mental at- 
tributes that deal with the external world. What is 
meant by internalization is not so easy to grasp at 
first. You may consider the picture of the poets, 
with broad fair brows and smaller jaws, fair skin, 
with “eyes in fine frenzy rolling.” Under its influ- 
ence the body stores up its experiences and acquisi- 
tions, true, but not primarily. Primariiy it sorts 
them, rearranges them on plans agreeable to the 
nature of life, remakes them “nearer to the heart’s 
desire”; it produces symmetry and rhythm, imag- 
ination, wanderlust, beauty and poetry. Between 
the two, the great A. and P. glands, the partnership 
is close. Either is a fool without the other. Both 
have greatly increased importance under civiliza- 
tion. The posterior portion, in particular, is close 
to the vagus nerve, which is the great internal nerve 
of the body, depending from the brain and supplying 
all of the viscera as far as the ileocolic orifice. 


It is the antepituitary that says, “Wait, for a fit 
hour and time agreeing”—wait for a better mate, a 
riper time. It is the postpituitary which says, “Do 
it now, I am ready.” Between these two there is of 
course not only partnership but also continuous 
struggle (if that term is just the right one). But 
just prior to menstruation, under the influence of the 
female ovarian enzyme, this female part of the organ 
is heavily stimulated. This leads to those phe- 
nomena made familiar by the young person in love. 
It makes one dream and lose one’s appetite; to sigh 
and turn hot and cold and trembly; it brings lassi- 
tude and physical weakness and insomnia; it leads 
to the arts, and dancing, and self-decoration. Read 
all of these phenomena in the light of the vagus 
nerve and the posterior pituitary. Now if preg- 
nancy should happen to occur there is an immediate 
reversal of all these. The ovary is put to sleep, as 
is also the postpituitary body, for the duration of the 
pregnancy. The anterior part of the organ is stim- 
ulated by the male enzyme from the male sperma- 
tozoon, the familiar phenomenon of hormone stimu- 
lation, until the time for parturition, when this male 
element is equalized and the anterior part discharges 
its accumulated energy into the posterior part, 
which then brings about the emptying of the womb 
and its involution. 

But if pregnancy should not take place, nature 
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holds that precious pinpoint of potential life as long 
as she can, and toward the end begins to grow ap- 
prehensive; she fears her plans will go awry. She 
acts in various ways in this emergency. You will 
have seen women develop an inferiority complex at 
that time, and grow very fretful especially with her 
husband or with all males. Sometimes reacting 
against this she will undertake all sorts of things, 
long-postponed duties, heavy sports, building of 
houses, housecleaning, and so on, just the very time 
when she should not be doing them. She is driven 
on by an emotion that she does not understand. 
Others you will have seen grow pathetically weary 
and gloomy and suicidal. One mother I knew 
made her daughter promise not to commit suicide 
at that time—at any other time it would be quite all 
right. Wise mother! 


Just before parturition there is a moment that 
bears some resemblance to this, but is of a different 
origin; it is when nature begins to pour the energy 
of the antepituitary into the posterior, to flood the 
whole body with energy, just such a provision as 
Nature has found very desirable in connection with 
labor. But not understanding it, women turn it to 
other uses, and begin to clean house or to do other 
extravagant things. Looking at menstruation as an 
abortion, we can see this sudden flood of energy 
as of this origin. Doubtless it is both. 

The function of that postpituitary body is to 
empty the uterus and to shrink it up; and it has the 
same relation to menstruation, of course. 


The thyroid system is composed of two organs, 
the thyroid and the parathyroid, of which the 
thyroid is the female moiety and the parathyroid the 
male moiety. What is the function of these organs? 
The thyroid usually swells before or during men- 
struation, often during pregnancy also. This has 
been taken as indicating that it performed some 
function in that connection. Doubtless it does, but 
not for that reason. The swelling has the reverse 
indication. It is found clinically that a goiter is a 
pretty sure indication of hypo-ovarianism. When 
the ovaries are minus, the thyroid is plus; at least 
it is enlarged, which is not necessarily the same 
thing. Now the ovaries are minus during preg- 
nancy, and they are minus when the unfertilized 
ovum is released; and they are minus also after the 
menopause, when goiter often appears. Goiters 
form also in males in conditions of gonadal insuf- 
ficiency; as in castrated animals. ‘The indication 
seems to me to be that recognizing the situation, 
Nature is making her best effort to hasten and sen- 
sitize the process of ovulation; that is, is pushing 
the thyroid as hard as she can, for the sake of the 
ovary, not because of it. 

The role of the thyroid is I should say rather 
prior to than during pregnancy; it is a honeymoon 
organ, or rather more than that, a courtship organ; 
an accessory before the fact. When it is consti- 
tutionally plus, the girl matures early, menstruates 
more frequently and more profusely,—but that is 
one of the accidents. It does maintain the fluidity 
of the blood, or seems to. On the other hand, the 
minus thyroid is apt to delay menstruation; it may 
be profuse too, but again for another reason, as we 
shall show. 

As to the parathyroids, much less is known. 
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They have to do with calcium metabolism, hence 
with nervous stability, the coagulability of the 
blood, with alkalinity, with the nourishment of bone 
and nervous system, with cell division; hence their 
role in pregnancy may be surmised. As a further 
indication of their function, in this connection, 
there are many surgeons who nowadays will not 
perform a curettage “either diagnostic or therapeu- 
tic” (the words are quoted) without first trying the 
effect of parathyroid in glycerine solution, finding 
that it controls the menstrual hemorrhage in a very 
short time. I have seen it stop a prolonged men- 
struai discharge in twenty-four hours. Parathyroid 
diseases also have a decided tendency to show them- 
selves ardund the sexual crises. 

This ovarian enzyme reaches also the adrenals. 
There we find a function of blood making and blood 
distributing, and a speeding up of cell prolifera- 
tion, all of them functions which Nature could use in 
this connection, and does use. Osteopathic clinical 
evidence shows them to be closely bound up with 
the reproductive functions, especially with fertiliza- 
tion, with the fight, capture and impregnation. 
These functions are resident in the medulla; 
whether the cortex shares in them we do not know. 
On the general plan of bisexual division of the 
endocrines, we can assume pending further evidence, 
that the medullary function is enhanced by the 
ovarian enzyme, and that when pregnancy occurs 
the cortex assumes the chief role. 

Now let us go over the same ground again 
and see what it means to us diagnostically. We 
will first take a record of the menstrual history of 
the patient: The age of maturation, which normally, 
is at twelve years and six months. The average in- 
terval, which is 28 days, and whether variations 
tend to be more or less than that time. The average 
duration, which normally is three full days and two 
scant days, the three full days being the actual 
abortion and the two scant days the lochia; and 
whether variations tend to be increases or diminu- 
tions ; and the cause assigned by the patient herself 
for variations. The quality—that is, the presence of 
clots, leucorrhea, etc. The quantity—as near as we 
can come to ascertaining it by asking the number of 
napkins, which is usually three daily with three to 
six tablespoonfulls of blood to each, unless there 
be a very definite scantness or definite abundance, 
which the patient will usually know. 

Then the usual pains, which normally are in- 
termittent cramps the first day, sometimes extend- 
ing into the second and third. 

This record should include all headaches, back- 
aches, nausea, skin disorders, any disorders what- 
ever that occur repeatedly or constantly either at 
menstruation or at any definite time during the 
month, together with the day on which they occur. 

With this record before us it is first of all easy 
to determine whether there be an ovarian insuffici- 
ency. Ovarian excess is rare. In fact, I do not 
know how we could consider any degree of ovarian 
function as an excess. Insufficiency is indicated by 
a placid menstrual history, the more placid the 
greater the insufficiency. 

The record should include the age at marriage, 
the age at each pregnancy, and its termination; 


7 
- 
a 
$ 
4 


128 DIAGNOSIS AND TREATMENT | Journal A. 0. A. 


whether contraceptives were used, and what changes 
occurred in menstruation after marriage or after 
pregnancy. 

If there be an insufficiency, then the endocrine 
mechanism has lost one of its regulators to the de- 
gree of the insufficiency, and departures from type 
are to be expected. 

Suppose we find a girl who has matured be- 
fore the age of twelve years and six months—or pos- 
sibly those six months are not so profoundly sig- 
nificant; half-past twelve is high noon for matura- 
tion, but possibly we should say that sufficient 
significance begins to attach to a variation only 
after it has reached at least six months of departure. 
Suppose we find a case that has matured earlier 
than twelve. What are the possible explanations? 
Something that hastened the rhythms of life,—an 
early thymic recession, a plus thyroid, or a preco- 
cious pituitary. These are the chief factors in hasten- 
ing the rhythms of life as a whole. Now such varia- 
tions are not likely to appear just at that time and 
then disappear; they are likely to remain as con- 
stitutional factors, affecting not only menstruation 
but all processes of life. They are likely to be still 
active, and to be readable in the morphology, in the 
clinical history, in the mentality. 

If, however, the patient did nut mature until 
later in the afternoon of her youth, we are aware 
that something has slowed the rhythms of life, or 
retarded her ovarian development, such as: (a) pri- 
mary ovarian insufficiency; (b) insufficiency sec- 
ondary to some severe infection; (c) insufficiency 
secondary to thymic persistence; (d) sluggish 
pituitary rhythm; (e) thyroid insufficiency ; (f) os- 
teopathic lesion. 

If the twenty-eight-day interval is decreased, 
the indications are the same as for early matura- 
tion, save that the adrenal glands may have a share 
in hastening the event. The causes assigned by 
the patient herself for this hastening are not re- 
liable, but should be considered of course, for they 
may shed much light on the etiology. For instance, 
if menstruation is found to come on easily from 
emotional causes, then an unstable or a plus thyroid 
is to be suspected. If the twenty-eight-day interval 
is increased, the indications are as for postponed 
maturation; except that I have seen cases where it 
seemed to me that Nature held on two her ova with 
a persistence exceptional and accounting for the 
delay; where every other indication pointed to a 
plus rather than a minus condition of the ovaries; 
yet where there was usually a delay of from one to 
four weeks in menstruation. Usually, however, ar 
increase in the interval goes with decreased vitality 
of the ova. 

When the duration of the heavy flow is de- 
creased, it means merely that there is less of an 
abortion. It is usually indication of an ovum Na 
ture has no particular interest in preserving—an in- 
sufficiency in the preparation for it, for that is 
what the menstruum consists of, blood and mem- 
brane prepared in advance. It may be, however, 
that the antepituitary body has become dominant; 
that the adrenals have injected an emergency reac- 
tion into the situation; so that the abortion is ac- 
complished in a short time, and the cloture rule 
established. 


When the duration of the heavy flow is in- 
creased, it may mean a number of things. First, 
of course, is an excess preparation, under some 
ovarian anomaly, under a plus thyroid rendering 
the tissues unusually sensitive to enzyme influences, 
under some anomaly of the postpituitary; second, 
a sheer excess of blood, under an adrenal plethora; 
third, some local influence, bleeding in the tract, 
osteopathic lesion, a membrane that is hard to ex- 
pel, etc. 

When the duration of the scanty flow or lochia 
is prolonged or heavy, it means merely that the 
womb fails to close, subinvolution, or delayed in- 
volution. Chief among the causes for this are post- 
pituitary insufficiency, or thyroid insufficiency. The 
relation of the pituitary enzyme to the involution is 
evident. The insufficient thyroid acts to prolong 
the lochia by causing an edematous swelling of 
the uterine walls (as of all other tissues) and a 
heavy membrane formation (as also in the skin) ; 
and it may account for a sluggish postpituitary, as 
for a slowness of all other organs, particularly sen- 
sory ones. 

Of course osteopathic lesion may be a factor in 
any of these situations. 

Properly directed osteopathic treatment may 
control the departures when they occur, and the 
presence of osteopathic lesion always calls for cor- 
rection, but to remove the tendency the treatment 
must be directed to the etiology, which in so many 
cases is an endocrine etiology. The use of en- 
docrine preparations may solve the difficulty tem- 
porarily, but is not curative. Osteopathic meas- 
ures directed to the endocrine organs themselves 
are indicated. 

The presence of clots indicates among other 
things an adrenal factor. Adrenal factors may be 
induced by local lesions of the tract itself, respond- 
ing to these as to wounds anywhere. Actual bleed- 
ing in the tract will of course lead to actual clots. 

Leucorrhea does not necessarily mean infection, 
but can come from congestion. Sanitation is a very 
recent thing. The race has survived millions of 
years without it. In all of the parts of the body 
exposed to unsanitary conditions, Nature has per- 
force made provisions accordingly. This certainly 
applies to the female genital tract which, when 
healthy, should spell death to any germ. I have 
usually found leucorrhea associated with mechanical 
factors, or with fatigue, or exposure as sitting on 
damp sand, or other such factor. The endocrine 
factor is as in other congestions, inflammations, etc. 

The quantity, if excessive, indicates over- 
efficient perparation, excessive loss from factors in 
the womb such as myxedema of however low a 
grade, from factors in the blood, as too great fluid- 
ity (usually associated with plus thyroid) and 
from failure of the uterine muscle to contract, where 
a pituitary or, strange to say, a parathyroid factor 
is noticeable; or from excess of the dynamics of 
expulsion, where an adrenal factor is noted. 

The pains of menstruation are very widely vari- 
able, and as widely diagnostic. The usual abdominal 
cramp of the first day, extending sometimes into 
the second, is the normal pain of an abortion. In- 
hibition over the clitoris should be effective here 
as in parturition. Any pain the patient has is 
likely to be worse at that time on account of the 
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increased sensibility due to the postpituitary body, 
as is any disorder of the vagus nerve. Where there 
is a pituitary dystrophy we are likely to encounter 
headaches, sinusitis, hypertonicity of the skeletal 
muscles, and in general a shadow picture of the 
whole pathology connected with these organs. 
Where there is a thyroid disorder, brachial neuritis 
is the most likely overflow of pain; from the para- 
thyroids, the root of the neck seems to receive the 
pain-sensory overflow. From the ovarian centres 
themselves, at the eighth dorsal, there may be pains 
referable to that centre; from the adrenals the 
overflow shows itself as backache central around the 
eleventh dorsal for the medulla and the eighth for 
the cortex; or may appear as a strangury, possibly 
through the same nerve mechanism as is responsible 
for Dietl’s crisis. These are all the more likely to 
occur if osteopathic lesions develop at those points. 
Other pains should indicate osteopathic lesions or 
reflex disturbances from visceral disorders, or other 
disorders such as ptosis, fibroids, etc. 

From the uterus itself there seems to be a di- 
rect overflow to the sciatic nerve and to two spots 
back of the greater trochanters, and to the sacral 
region generally; but between the spines of the 
fifth lumbar and first sacral there is a point of nerve 
overflow which seems to be almost constant. 


There is another peculiar condition that is sel- 
dom absent in an ovarian dystrophy—often present 
when it is so slight as to escape notice, yet very 
troublesome. On the left side of the neck central 
around the second-third interspace but extending 
up and down to variable distances is found a tight 
strap of contracture. It is close to the spines as a 
rule, and often quite intractable. I have collected a 
series of around a hundred cases of this kind. Sec- 
ondary to this contracture are found many anomalies 
of position of the upper cervical vertebrz; some- 
times one or another or all of them will be bodily 
squeezed to the right; and in compensatory move- 
ments will assume more distorted positions. Sec- 
ondary to this contracture and the lesions it pro- 
duces may be almost any disturbance in the area 
tributary to them, as catarrh, sinusitis, headaches 
(particularly headaches), deafness, tonsillitis, neck 
pains, etc. 

Reviewing—The woman with hypo-ovarianism 
will have a placid menstrual history, with imbalance 
of endocrine functions; the system tending to settle 
upon its side as it were and becoming stereotyped ; 
with endocrinopathies and other pathologies accord- 
ingly. 

The plus antepituitary case will be compara- 
tively frigid, with tendency to postponement, scanti- 
ness, endurance. 

The plus postpituitary case will be amative, will 
menstruate early, regularly, with full cramps and 
molimina, will be less likely to prolongations, will 
suffer with disorders of the vagus nerve, during 
menstruation only, and to disorders of pain and 
thermic sensations also. She will likely marry early 
and have numerous children. 

The minus postpituitary case will have ovarian 
trouble, will have difficulty in keeping the womb 
closed before, or in emptying and closing it after, 
the event; will suffer far more severely with vagus 
nerve disorders, will be subject to ptoses. 
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The plus thyroid, if this developed before 
twelve years and six months, will mature early, will 
menstruate on slight provocation, will tend to pro- 
fuseness. If the plus condition developed after 
maturity it will usually be secondary to a hypo- 
ovaritis, and its expression in menstruation will 
be complicated by the primary condition. 

A minus thyroid, if it developed before the 
proper age for maturity, would postpone that 
event, and would tend to diminish it, but for the 
accidents connected with it, namely the oedema 
and thickened membrane with heavy exfoliation, 
which masks the primary effect. 

Of the parathyroids, not enough is known to 
make clinical application to menstruation more 
than speculative. 


As to the adrenals, their relation to menstrua- 
tion appears to be more through their relation to 
blood manufacture and distribution, and their role 
as emergency organs. They are stimulated by the 
ovarian enzyme to aid in the preparation of new 
blood and in adrenal insufficiency this is accordingly 
less, with diminution in the molimina and possible 
anaemia. When excited as emergency organs their 
effect on menstruation may be to check it by with- 
drawal of blood and diverting the other endocrines. 
With an efficient adrenal organ there will be rapid 
recovery after the event. 


It is impossible to cover all aspects of endo- 
crine function in this or any other situation. Out 
of ten numerals we make numbers up into the in- 
finities. With six major endocrines, the thymus 
and the gonads there are combinations enough. The 
valuable side of this subject is that it can be fol- 
lowed with really excellent logic and consistency to 
quite some depth. Clinical study is of course de- 
sirable to broaden and to stabilize these findings. 


There will be a pathology in connection with 
each of the endocrine glands whose incidences are 
increased by disorders of menstruation, from what- 
ever cause. A menstrual disorder originating in a 
lesion of the sacro-iliac will have reflex effects on 
each of these organs through their physiologic con 
nection with this function, with results according to 
the equilibrium and resources of each of these or- 
gans. These will be discussed in connection with 
menopause as an endocrine event. 

An abortion is an abnormal process, and easily 
subject to upsetments. Some women are strong 
enough as said; some have inured themselves to 
severe labor, and can carry on right through men- 
struation for that reason; as dancers, fisherwomen, 
etc. But there are certain things which should al- 
ways be avoided at that time. They are chiefly 
things that have to do with the distribution of blood ; 
as exposure to cold, which draws it to the skin; 
exhaustion, which draws it to the muscles; emotion, 
which draws it to the brain and upsets its equili- 
brium generally, especially unpleasant emotion 
which loads it with toxins and adds to the depres- 
sion inevitable to the event; excessive eating and 
drinking, and in fact any excess, whether physical, 
mental, dietary or of any other nature. 

Life is not kind to women in this matter—or 
rather, to put the blame where it belongs, civiliza- 
tion is not kind to them. There are few subjects 
which by reason of their vastness and the degree 
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of trouble they cause are more worthy of study. 
Civilization must find the means to equalize the 
strain put upon them—the subjects of the effort are 
not unworthy. Fortunately the passing of the age 
of prudery makes it possible for the professions to 
present to the public a full and adequate discussion 
of this whole matter, and the present attitude 
toward sex ought to be turned to this good account 
at least. 
204 West 55th street. 
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ETHYL CHLORIDE ANESTHESIA 
ROY M. WOLF, D.O. 
Kirksville, Mo. 


As a general anesthetic, the indications for ethyl 
chloride are: 1. Induction period for prolonged anesthesia. 
2. To produce anesthesia and to maintain anesthesia for 
surgical work requiring but five to fifteen minutes. 
3. Cases in which an examination is very painful and it is 
desirable to obtund the sensation of the patient for a 
brief period of time. 4. Brief operations on children from 
a few days to eight years of age. 5. The aged and anemic 
patients where we wish to obtain a quick anesthesia. 
6. Patients who have bronchial involvement and kidney 
irritation or inflammation and yet it is imperative that 
a general anesthesia be given. 

Ethyl chloride acts very quickly and will produce 
anesthesia in three to four minutes in the same patient 
that will require fifteen to twenty minutes with ether; 
it being administered with the same degree of skill and 
precautionary measures and same preoperative prepara- 
tion and medication. The patient passes through the 
stages of induction with much less unpleasant sensation, 
consciousness being quickly lost and generally without 
discomfort. This is particularly true when administered 
by one experienced in its use. 

It is so potent in its effect on the brain cells and 
vital centers that there is but a narrow margin of safety 
between a stage of satisfactory maintenance of anesthesia 
and a lethal dose; therefore the anesthetist must be 
cognizant of this fact and should be experienced to a 
fair degree with anesthesia. He should not attempt to 
keep his patient under ethyl chloride for a period to ex- 
ceed five to fifteen minutes; however, if it is found 
that a patient must remain under anesthesia longer than 
had been anticipated, a change can be quickly and satis- 
factorily made to ether. A change from ethyl chloride 
to ether should always be made by slowly adding the 
ether while still administering the ethyl chloride. 

Although due to its potency and rapidity of action 
ethyl chloride is dangerous when these facts are not kept 
in mind, I feel sure that those experienced in its use 
and when and where its use is indicated, will concur 
with me that it is the most desirable of all anesthetics 
and fully as safe. Taking these facts into consideration, 
I am sure its administration is just as free from danger 
as is ether and attended with much less risk than chloro 
form or nitrous oxide. 

During the administration of ethyl chloride the face 
should remain flushed and its administration should be 
discontinued upon the approach of pallor and as soon as 
muscular relaxation is obtained. At this point watch for 
pallor or cyanosis, stertor and irregular respiration. Any- 
one or all of these symptoms call for more air or dis- 
continued anesthesia and unless observed, paralysis of 
respiration and heart may occur, a lethal dose admin- 
istered and death result. Watch the respiration—the 
respiration first stops and then the heart. The chief dan- 


ger from the administration of ethyl chloride is the dif- . 


ficulty in recognizing the stages of anesthesia and the 
passing from a stage of anesthesia to a danger point is 
only a matter of seconds. 

Ethyl! chloride is very combustible, therefore it should 


Journal A. O. A. 
November, 192: 


never be used near a flame. When diathermy or the 
cautery is being used, much precaution should be exer- 
cised in its administration. 

Satisfactory relaxation can usually be obtained if the 
ethyl chloride is administered evenly, not too fast, and 
carefully given up to the point of surgical anesthesia. If 
preoperative medication is given—the best of which is 
HMC No. 2, or the combination containing % grain of 
morphine, unless the patient be a very sturdy individual, 
in which case it is best to give the HMC No. 1 contain- 
ing % grain morphine which should be given 20 minutes 
before starting the ethyl chloride anesthesia. No trouble 
should be experienced in obtaining satisfactory anesthesia 
if these precautions are exercised and the ethyl chloride 
is properly administered, save very rarely in case of 
alcoholism. 

The best technic is to use the open method, using 
Gebauer’s tube of ethyl chloride. Any wire chloroform 
mask covered with about 12 layers of gauze, a small towel 
on mask and entirely around it, leaving the center of the 
mask about 1% inches in diameter uncovered by the towel. 
The patient should have had only water or fruit juice for 
6 to 8 hours previously, no fluids of any kind for at least 
one hour. Clothing must be loosened about chest and 
abdomen, artificial teeth removed. Patient should have 
had a general examination to determine condition of heart, 
lungs, kidneys, and to see that there was no goitre or any 
other form of obstruction to the air passages. Patient is 
in the dorsal recumbent posture, made comfortable on 
table, head not elevated unless the patient has a hyper- 
flexed upper dorsal. Patient’s confidence is gained by as- 
suring him you will watch him closely and that he will go 
to sleep naturally. Ask him to breathe normally and 
deeply. Wet some cotton and place over the eyes, then 
pin a dry towel around patient’s head so as to keep cotton 
tight over eyes. Put lubricant on face, wet mask and 
towel with saline solution just double the strength of 
physiologic saline solution—2 teaspoonfuls of salt to the 
pint of water—this prevents accumulation of frost on the 
mask. Now you are ready to start administering the anes- 
thetic. 

Ask the patient to hold one arm up and count up te 
100 slowly. Hold your mask about 6 inches from face, 
after having held the tube of ethyl chloride in your hands 
until it is warm to insure a good steady stream from tube. 
Now spray the ethyl chloride on mask regularly and grad- 
ually bring mask toward face about one inch each 20 
seconds. By the time you get the mask down to the face, 
the patient will usually be anesthetized, the face will be 
flushed, respiration increased in rapidity and depth, per- 
haps slightly stertorous, pulse rate increased, perspira- 
tion free and muscles beginning to relax. Your patient is 
now ready for the operator to begin. Leave the mask on 
the face but watch color and respiration closely. Don’t 
allow pallor and irregular respiration to develop, spray 
just a little on mask every 5 to 10 seconds to maintain 
anesthesia. Be sure to keep chin up and tongue from 
dropping back in throat by pulling jaw forward, but don’t 
get fingers in behind angle of jaw thereby making pres- 
sure on vagus. Usually only 3 or 4 minutes have elapsed 
from beginning of anesthetic until you have your patient 
well anesthetized. 

Patients arouse quickly following this form of anes- 
thesia and usually there are no very unpleasant symptoms. 
No nausea and vomiting should occur, seldom more than 
a very slight headache—most cases not even that. Were 
it not for the preoperative medication the patient would 
be up in 30 minutes and ready to leave the room in most 
instances, so far as the direct result of the anesthetic is 
concerned. The conditions in which ethyl chloride is so 
superior to all other anesthetics is in ambulant proctology 
for divulsion (which should always be done under general 
anesthesia), removal of infected crypts, or incision of the 
external opening of a fistula, fulguration of mucous tissue 
mass, and in a few instances, to make a thorough rectal 
examination in some cases of severe proctitis. 


October O. M. oversold before middle of 
last month. November extra orders coming 
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VISUALIZING PATHOLOGY OF THE CHEST* 
Cc. A. TEDRICK, D.O. 
Roentgenologist, Southwestern Osteopathic Hospital 
Wichita, Kansas 

Visualization of the various pathologies referable to 
the chest and its constituent organs should not be looked 
upon as a picture process but rather an osteopathic pro- 
cedure based upon a careful analysis and logical deduc- 
tions from the shadows observed upon a film and the 
translation of those shadows into pathological terms. 
You are acquainted with the normal constituent parts of 
the chest. Taking the normal shadows cast by these 
organs as a basis for comparison I will without further 
introduction give you as comprehensive a set of radio- 
graphic studies of the chest as the time allotted me will 
allow. Let me further add that the technic employed in 
all chest studies may be described as stereoroentgeno- 
grams made at 7 foot target distance with 86 KvP and 
50 ma., varying my time element to suit the weight of the 
patient. Also, every patient passing through our clinic is 
subjected to a careful fluoroscopic study of the chest and 
the observations there made have played no little part in 
the deductions drawn. 

All chest cases preliminary to radiographic study have 
been subjected to a careful physical examination. They 
are then taken to the fluoroscopic room, where the fol- 
lowing observations are made: 

(a) The domes of the diaphragm are first noted, their 
contour whether smooth, tented, flattened, or otherwise 
morphologically distorted; their relative positions noted, 
the right one-half to one inch higher than the left; their 
excursion studied and the type of breathing immediately 
noted. The costophrenic angles noted for adhesions or 
obliteration of same. Fixation of the dommes, partial or 
complete, of either or both is immediately suggestive of 
chest pathology. At this time the gastric gas bubble 
should be noted in its relation to the left diaphragm, its 
size, shape, and contour being highly significant. Also 
gas in the hepatic and splenic flexures of the colon has a 
bearing on chest symptoms. Free gas found in either 
dome of the diaphragm not directly enclosed by gut or 
gastric outline with the patient in the erect or semi-erect 
position immediately suggests abdominal pathology, prob- 
ably a rupture of the gut. 

(b) The apices are next noted, studying first the ex- 
cursion with the patient’s shoulders thrown back and then 
observed with the patient standing stoop shouldered. The 
apices should light up on deep inspiration. Note the po- 
sition of the first rib and clavicle, old clavicular fractures 
and possible accessory cervical ribs. Look for possible 
fibrosis extending fan shaped with the apex of the triangle 
pointed downwards. In children the possibility of an un- 
resolved thymus must be borne in mind. This organ pro- 
duces a very typical radiograph with the shadow present 
of an inverted “keystone.” Any unusual shadow in this 
area calls for stereoroentgenogram of the chest. 

(c) Any changes from the normal hilar shadows are 
most significant because here we have the morphological 
changes registered on the screen as the result of bronchial 
pathology. The density of the shadows cast, their extent, 
the direction in which they point are all important. Nearly 
all fibrosis begins in this area and the direction and ex- 
tent of this fibrosis is quite significant. Fluoroscopic 
study of the hilar area immediately reveals the various 
types of calcification taking place in the lung structure. 
These areas are studied in their relation to the heart 
shadow. Lateral costal excursion is studied; it usually 
aids in deducing the type of breathing or extent of aera- 
tion taking place. 

(d) The lung structure itself presents many points 
of interest, but personally, I prefer to depend upon the 
stereoroentgenograms from which to draw my conclusions 
in reference to pathologies of the lung structure. Suffice 
to say that the fluoroscope reveals haziness, mottling, 
fibrosis, calcifications, cavitations, etc., but these shadows 
should only be interpreted and final conclusions derived 
from carefully made radiographs. 


*Address delivered at National A.O.A. Convention, Internists’ 
Section, Des Moines, 1929. 


(e) The heart should be observed from all angles 
and positions—especially during a deep inspiration is it 
best observed. Note the position of the P.M.I. and its 
relationship to the normal apex. Careful, close observa- 
tion and timing will enable you to detect various 
arhythmias. Often an orthodiagram made from the heart 
shadow directly on the fluoroscopic screen is of value in 
the interpretation of unusual heart shadows, though it 
must be remembered that the orthodiagram is a greatly 
distorted shadow and is only valuable for comparative 
purposes. The stereoteleroentgenogram made at 7 foot 
distance gives the true heart mensuration. The extent 
and force of the beat observed on the fluoroscopic screen 
at once reveals the state of the patient’s nervous reactions 
as they reflexly or directly affect the patient’s nervous 
mechanism of the heart muscle. Myocardial degenera- 
tions and debility are readily visualized. Pleural adhe- 
sions about the heart and pericardium are here discerned. 
The size of the heart is forcefully pictured to you though 
one must keep constantly in mind that the fluoroscopic 
screen reveals a moderately distorted shadow. The width 
of the great vessels and the aortic arch are studied, espe- 
cially noting any undue enlargement or expansibility. 

) The mediastinal space can be studied from the 
lateral position and much valuable information picked up, 
especially in metastatic involvments, deep seated calcifica- 
tions or tumorous growths. Foreign bodies of sufficient 
densities are readily located. The esophagus when barium 
filled is best studied with the aid of the fluoroscopic 
screen. Quite often the indefinite chest case proves itself 
to be an esophageal diverticulz, stricture, adhesive band 
or an actual stenosis which is easily diagnosed on the 
screen. Substernal thyroids are occasionally found and 
their shadow registered on the screen. The relationship 
of the heart and arch of the aorta to the scoliotic spines 
is readily visualized. 

The foregoing pathologies can all be observed in a 
very short space of time, and where I find any unusual 
shadows a stereoroentgenogram is made and with the 
fluoroscopic findings in mind the resultant films are 
studied and a radiological diagnosis is made which must 
be confirmed by the physical findings in the case. Let 
me state right here that I do all my radiographic work 
without previous knowledge of the patient’s physical find- 
ings as found in the physical examination and all my 
radiological findings must check with the physical findings 
or a complete recheck is made by both departments and 
a basis for agreement reached. A correct diagnosis can 
only be obtained through the correlation of the x-ray, 
clinical laboratory, and physical examinations. 

The physician in accepting a report from the 
roentgenologist must realize first of all that the deduc- 
tions described are based upon gradations of densities and 
morphological distortions produced by morbid pathologi- 
cal processes and therefore the diagnosis or interpretation 
is that of an advanced and not an incipient disease 
process. This rule must hold good with very few excep 
tions in all chest pathologies. But the clinician will find 
the x-ray report of inestimable value and help in arriv- 
ing at the condition present and upon which to base an 
intelligent prognosis. 

LUNG CHANGES 

Probably the most constant, outstanding pathologic 
process visualized in the chest radiograph is cirrhosis of 
the lung or, as we term it—fibrosis. This fibrosis is 
never primary and is always the result of past inflamma- 
tions or irritations arising from extrinsic sources. Tuber- 
cular fibrosis must be differentiated from fibrosis arising 
from other sources such as that which is the result oi 
repeated influenza and bronchial attacks. Localized areas 
of fibrosis are usually found encircling abscesses, bron- 
chiectasis, infarcts, gummuta, or localized areas of tuber- 
cular infections. Repeated attacks of influenza and 
bronchopneumonia are productive of extensive fibrotic 
changes. Such systemic diseases as actinomycosis and 
blastomycosis produce occasionally massive fibrosis. Ex- 
tensive fibrotic changes in children is often due to croup- 
ous pneumonias. The healing of every inflammatory 
process of the lung either acute or chronic is accompanied 
by fibrotic changes. Of all the causes of fibrosis in the 
lung structure, tubercular infections head the list. This 
fibrosis is an expression of resistance, a pathological 
process that indicates a healing or healed state. It is 
nature’s way of effectually stopping the dissemination of 
tuberculosis infection and is usually observed in those 
manifesting a tendency to chronicity. 
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Fibrosis of the lung is observed in many patients as 
a result of occupational diseases. It is found in stone and 
quarry workers, iron and steel employes, and coal miners 
where their environment subjects them to constant in- 
halations of irritating dust particles. These minute dust 
particles and foreign bodies are carried into the alveoli 
and act as irritating materials. The resultant low grade 
inflammation set up becomes chronic, lowering the re- 
sistance of the tissues until it becomes a ready nidus for 
bacterial or degenerative changes. To this type of fibrotic 
change the name pneumoconiosis or silicosis is given. 
The history of the patient’s occupation plus the typical 
radiological findings give a conclusive diagnosis. Often 
an active tubercular infection with cavitation is super- 
imposed in these cases. Chronic bronchitis, purulent 
bronchitis, and bronchiectasis are all casual factors pro- 
ducing extensive cirrhosis. Chronic passive congestion of 
the lungs from mitral or myocardial diseases invariably 
leads to a marked fibrosis. Pressure upon lung structure 
from tumors, aneurysma, or enlarged glands always pro- 
duces a circumscribed area of fibrosis. Syphilis of the 
lung, though rather a rare condition, produces a typical 
diffuse fibrous gummata. 

Emphysematous conditions of the lung and pleura 
are readily visualized in the stereo-chest-films. The com- 
plete loss of lung structure, the total lack of density, and 
the sharp contrast offered by an emphysematous area 
renders radiological interpretation easy. Compensatory 
emphysema is the most common type met with and is 
usually the result of pulmonary disease, massive fibrosis, 
atelectasis, tumors, compression of one lung by pleuritic 
effusions. The picture is typical and offers a positive 
diagnostic aid to the busy clinician. 

Correctly made stereoroentgenograms of the chest 
offer an extremely important aid in the differential diag- 
nosis of such conditions as pulmonary abscess, pulmon- 
ary gangrene, bronchiectasis and in ruptured, encysted, or 
interlobar empyema. When rupture of an empyema has 
taken place the signs of a pneumothorax supervene and 
the radiograph clinches the diagnosis. Differential diag- 
nosis between interlobar and diaphragmatic empyema 
from abscess is only established through the media of the 
x-ray. The ability of the x-ray to exactly locate the seat 
of the pathology brings out some interesting hidden data 
such as the rare condition of a pulmonary abscess in an 
upper lobe showing a fluid level and subsequent radio- 
graphs showing the gradual disappearance of the fluid 
and the appearance of fibrosis indicating that healing was 
taking place normally. Again, a radiograph taken of an 
unconscious patient brought in following an automobile 
accident revealed the interesting fact that a complete 
eventration of the left diaphragm had taken place with the 
splenic flexure of the colon extending up to a level of the 
fifth rib, the stomach turned upon itself and lying almost 
wholly within the chest cavity, and the heart pushed de- 
cidedly to the right. All doubt as to the x-ray interpreta- 
tion and diagnosis in this case was dispelled when at 
operation the above conditions were revealed as stated. 
The patient curiously enough survived an emergency 
operation to replace the organs only to fade out of the 
picture with a cerebral embolus. 

Diagnosis and localization of benign lung tumors, 
sarcomas and the rare primary carcinomas with the more 
common metastatic malignancies makes the x-ray of value 
in these conditions because of the uncertain findings from 
a purely physical examination. While these conditions 
are comparatively rare, the roentgenologist may be able 
to clear up your obscure chest pathology. 

In the early stages of all pleuritic affections the x-ray 
may be of doubtful value as a diagnostic aid, but as the 
disease process progresses or in those conditions of ad- 
vanced pathology involving the pleura, the x-ray offers 
a ready aid in establishing the nature, extent, and prog- 
nosis in all diseases of the pleura. With the fluoroscope 
to assist the stereo-films, massive effusions, fluid densities, 
and levels, adhesions and other radiographic phenomena 
are interpreted in terms of chest pathology. A case of 
massive serous effusion following apparently a serious in- 
fluenzal infection was repeatedly radiographed before and 
after paracentesis. Only a peculiar fibrosis was revealed. 
Autopsy revealed a mediastinal malignancy, probably the 
primary diagnosis is being clouded by its apparent influ- 
enzal etiology. 

Pneumothorax from an x-ray standpoint deserves 
mention because of the brilliant contrast radiographs that 
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this condition reveals. The dislocation of the heart 
shadow, the total or partial loss of lung structure with an 
air cavity outlined by extreme rib bone density reveals 
a typical pneumothorax. This condition is essentially a 
chest pathology, it may be primary or secondary and a 
diagnosis rendered positive with the aid of the radiograph. : 


Bronchial pathology—as a rule little information can 
be gleaned from a radiographic examination in the acute 
bronchial affections. Chronic bronchial pathologies al- 
ways produce characteristic fibrotic changes. Radio- 
graphs taken in purely bronchial affections, are made as 
an aid to prognosis and to eliminate or substantiate the 
appearance of lung complications. It must be remem- 
bered that radiographs of recent or acute pathologies re- 
ferable to the lung structures usually reveal very little be- 
cause there has not been sufficient time in which charac- 
teristic morphologic changes can take place, which are 
capable of being registered on a photosensitive film. 


CARDIAC FINDINGS 


Radiography of the heart embraces fluoroscopy, 
orthodiagrams, and stereoteleroentgenograms. This art 
has developed until all clinicians demand this diagnostic 
aid in all heart pathologies. The routine procedures are 
highly technical and unless performed by a competent 
technician or roentgenologist serious errors in mensura- 
tion and diagnosis are capable of occurring. This type 
of diagnosis is purely corroborative and should be used 
as a check on the findings of a physical examination plus 
the electrocardiogram. The technical phases of this pro- 
cedure have been fully covered by Dr. Trenery of Los 
Angeles and Dr. Lloyd of Philadelphia in recent articles. 
The morphological changes incidental to heart and vascu- 
lar pathologies of the chest are recorded on the film with 
such distinct clearness as to be of inestimable value to 
the diagnostician. 

The correctly made chest film as a rule should “wash 
out” the shadow of the spine and as a result spinal anoma- 
lies are not visualized unless specially made films are 
taken. Where the spinal segments are visualized in the 
chest films we quite often portray disease processes of the 
spine. Especially do we note the essential osteopathic 
lesions which can be immediately interpreted as being 
contributory to the chest pathology present. Spinal arth- 
ritis or osteoarthritis produces typical shadows, the occa-' 
sional discovery of Pott’s disease more than repays the 
patient and the physician for subjection to a radiological 
examination. Lesions and deformities of the ribs and 
sternum must not be overlooked in their bearing on the 
chest pathologies. 

The wealth of detailed information to be gained from 
a careful, correct radiological examination of the chest 
makes this procedure absolutely essential as a diagnostic 
aid to the osteopathic physician. Again, let me empha- 
size that a radiological diagnosis based solely on the in- 
terpretation of the x-ray film is fraught with many possi- 
bilities and sources of error; that the radiological findings 
must be used in conjunction with the history, laboratory 
and physical findings and from the correlation of the four 
only, may you hope to procure a true diagnosis. 


INDEVEDUALITY AND INDIVIDUATION 
NA MARY MILLS, D.O 


Chicago 


In the last paper* discussing some of the phases of 
psychoanalysis, the subject of Individuality and Individua- 
tion was mentioned as being important. We speak of a 
person who manifests some peculiarity or distinction out- 
standing from the crowd as being individual. Our pur- 
pose here is to distinguish between individualism and in- 
dividuation. 

It is a part of the Jungian theory that individualiza- 
tion implies a definite effort by man to emphasize and to 
publish some characteristic or some action or idea of his 
own creation which will set him apart from the mass of 
men. He wishes to show that he is different, but it is 
not so much that he expects to derive benefit from his 
individual departure from the collective path, or to benefit 
anyone else, as that he wishes to demonstrate the fact 
that he has the courage to be different and to be inde- 
pendent in his actions and thinking, from the rest of men. 

Individuation goes farther than this external display 
of something done, or said, or thought. It is altogether 
apart from “the self-centered“ egoistic element. It is a 
“psychological evolution” which frees a man from inhibit- 


t 
> 
| 
i 
4 
i 
5 
3 
$ 
7 


134 AMERICAN SOCIETY OF OSTEOPATHIC INTERNISTS 


ing, restricting bonds and allows him to become a “defi- 
nite, unique creation” which is the man himself—what 
he believes himself ‘at bottom to be.” 

To continue the Jungian interpretation, * “But indi- 
viduation means precisely a better and more complete ful- 
fillment of the collective dispositions of mankind, since 
an adequate consideration of the peculiarity of the indi- 
viduality is more conducive to a better social achievement, 
than when the peculiarity is neglected or repressed. For 
the uniqueness of an individual must not be understood 
as a mere strangeness or singularity of his substance or 
components, but rather as a peculiar combination of ele- 
ments, or as a gradual differentiation of functions and 
capacities which in themselves are universal. Every 
human face has a nose, two eyes, etc., but these universal 
factors are variable, and it is this variability which makes 
individual peculiarity possible. Individuation, therefore, 
can only mean a psychological evolutionary process that 
fulfills the given individual dispositions.” 

In individuating, one is not pulling away from the 
herd, or showing himself different from the collective for 
the conscious purpose of demonstrating his courage in 
being able to show himself different from other people: 
he does it in order, as Jung says, to express himself “at 
bottom to be.” 

In fact individuation is a creative act: it creates by 
expressing itself individually. The man who has learned 
how to be himself, at the same time conforming as much 
as is necessary to social laws, understands not only him- 
self, but he also understands his friend, his neighbor, the 
human race. His adjustment to the laws of life and to 
reality enable him to become a useful citizen of the 
world. 

TRANSFERENCE 

Due to the effects of environment and the accumula- 
tive influence of all the past ages from the beginning of 
time, many members of the human race have been unable 
to adjust to reality and to the laws of life. There is an 
aid for those who desire help through analytical psy- 
chology. The analyst must first have made his adjust- 
ment as we have seen; then he is ready to help others who 
are trying to find themselves. The analyst cannot help 
anyone who does not want to be helped and the more 
desperate the need the more gratifying the result. The 
analyst does not solve the problems of the patient; he 
helps the patient to solve the problem. 

To get satisfactory results from analysis the patient 
must develop complete confidence in the analyst—confi- 
dence in the ability and wisdom of the analyst, in his 
good judgment and knowledge. The one who is to be 
analyzed brings himself and his problems to the analyst 
and turns all over to the analyst because the load is 
heavier than he (the patient) can carry. He projects the 
whole situation on to the analyst. This process is called 
“transference,” and is defined by Jung as being an effort 
of the patient to establish psychological rapport with the 
doctor.. The more complete the transference the more 
successful will the analysis be. The transference is most 
important and must be handled very delicately by the 
analyst, in order that no disturbing element shall enter 
the relationship between him and the patient. 

The analyst maintains what is termed an impersonal 
attitude toward the patient and his problem, which is not 
to be interpreted as implying a disinterested attitude, but 
one which does not allow his own feelings to enter to 
the point of forming a mental bias, or which will interfere 
in the least with his handling equally well two sides of any 
question or controversy. This does not mean that the 
analyst is not to be considered 2s knowing his own opin- 
ion or as not being dependable, but that through his im- 
personal attitude he is able to direct the solution of a 
controversy for the opposing sides. The problem may be 
solved negatively or positively, as the case may be, but 
if the opposing factors (though remaining in opposition to 
the end) are able to adjust and adapt to the prevailing 
situation, they are all able to function from that point. 

It would seem that a transference would make the 
patient entirely dependent upon the analyst. And such is 
the case. Again making it imperative that the analyst 
be capable and thoroughly understanding in a psychologi- 
cal way, for it is his duty to pilot the patient carefully 
and guardedly to the point where the transference may 
be dissolved. This takes place when the patient becomes 


a A.O.A., Sept., 1929, p. 30. 
?Jung, C. G., Two Essays in Analytical Psychology. p. 184. 


Journal A. O. A. 
November, 192) 


“conscious” of the fact that he has been projecting onto 
the doctor. 

The background for this knowledge is of slow growth, 
though when the psychological moment arrives the break 
through into consciousness may be immediate. 

Great things may be done by an ignorant or awkward 
doctor who abruptly terminates the transference before 
the patient has reached the point where he is ready to 
have it terminated. 

Where the patient has made a transference he wili 
without conscious choice or wish on his own part have 
sexual phantasies and all sorts of repressed longings and 
desires associated with the doctor. Such a situation is 
not confined to the doctor who is dealing with patients 
analytically. What doctor is there in either,.sex who is 
not distressed and even bored by the patient who is so 
attached to the doctor that he makes a nuisance of him- 
self if the doctor does not understand how to handle the 
case? In fact the doctor feels very often he is in a 
dilemma and too often he does not know which way to 
turn. He knows from sad experience the unfavorable 
reaction the patient gets both mentally and physically 
from the shock of a sudden break in the transference 
which the doctor often precipitates through ignorance and 
desperation. All of which does not explain how the trans- 
ference may be dissolved. 

It is a tedious process and one which took much 
thought and study on the part of Jung to work out, and 
it is a subject that will bear discussion at a later time. 

Let it suffice for the time that every doctor keep in 
his consciousness the realization that the transference is 
a delicate and valuable proposition. The certainty that he 
recognizes it as such is his first step in meeting the situa- 
tion. 


PATHOLOGICAL PHYSIOLOGY INCIDENT TO 
ANORECTAL PATHOLOGY* 
S. V. ROBUCK, D.O. 
Chicago 


This age of specialism is not without its delecterious 
phases. No doubt after a thorough indulgence in that 
kind of practice, a saner method of practice than has been 
known at any time in the history of the universe will be 
generally accepted. The time was when we had our good 
“old family doctor,” who did everything from delivering 
the babies to pulling teeth. Scientific knowledge was re- 
placed with good judgment usually. Many mistakes that 
were made were justifiable in view of inadequate infor- 
mation. The process of obtaining this information is 
taking us through a period of intensive specialization. 
The role of the family doctor is soon to be replaced by 
the internist, who will be clothed with the necessary 
training to enable him to see the case in its entirety. 

It is essential for the proctologist, the gastro-enter- 
ologist, the cardiologist, or the psychotherapist to include 
a greater field than that suggested by the terminology of 
his specialty, if the patient is to receive the attention, 
treatment, advice that is due his or her problem. It is 
also necessary for the general practitioner to have a con- 
cept of etiology and pathology, or cause and effect, that 
will enable him to analyze each case on its own merits, 
without attempting to make every case fit entirely into a 
given class. Pathology must be classified and disease 
entities recognized, if we are to talk a language that will 
be understandable. However, this does not in the least 
subtract from our obligation to take into consideration 
various factors that influence dysfunction of various body 
organs. 

The anorectal region has been greatly neglected, and 
the reflex disturbances incident to pathology of these 
parts have too often not been recognized when en- 
countered in dealing with various symptoms and condi- 
tions. As physicians, we seem still to expect a con- 
dition that will cause disturbances of the body must be 
sufficient to cause some degree of discomfort at the site 
of such a lesion. It is a well-known fact that the most 
serious diseases are not attended with symptoms until 
the pathology has become well established. In this con- 
nection, think of the absence of symptoms in the real 
early stages of cancer, interstitial nephritis, angina pec- 
toris, arteriosclerosis, pernicious anemia, leukemia, tuber- 


“Address given before the gastro-intestinal section, A.O.A. con- 
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culosis, and so on. Serious situations come on insidiously. 
Pneumonia develops in a few hours and may terminate 
fatally within a few more hours, but the underlying con- 
dition permitting such a situation to develop undoubtedly 
had a beginning much farther back than the onset of 
acute symptoms. It is somewhere at the beginning of 
dysfunction that we must look for the physician’s oppor- 
tunity to turn the tide of events and direct the patient’s 
physiological process into normal channels of operation. 
The influence of osteopathic lesions comes first in this 
connection. The early adjustment of interosseous sub- 
luxations is the greatest contribution to preventive medi- 
cine up to the present time. 

An investigation in the nose and throat, or the proc- 
tological fields, for causative factors of pathological 
physiology will not be betraying our trusteeship to the 
osteopathic science. Owing to the extensive and intimate 
connections existing between the anus and the sympa- 
thetic nervous system, it shouldn’t be surprising to find 
that a vicious cycle may obtain over a period of years, and 
that the internist’s attention is too closely held by the 
symptom which he designates as due to pathology and 
characterizes as the disease per se. In the light of the 
recent researches into the question of focal infection, the 
tendency becomes too great to explain everything on 
such a basis rather than looking for sources of impulses 
that are spread by metastasis to various parts of the body, 
involving every organ in the body. It is well known that 
impulses do not necessarily confine themselves to the 
segments in which they originate. 

Disturbances of the genitalia of both sexes should 
cause the physician to investigate the lower intestinal 
tract. Sciatic neuritis is oMen caused or maintained by 
ulcerative condition of the anus or rectum. Pain along 
the course of the sciatic nerve, without actual neuritis, is 
sometimes due to ulcers or cryptitis of the anus, or, per- 
haps, scar tissue due to proctological surgery according 
to the old methods of treatment. This pain may be felt 
as low as the bottoms of the feet. Pain over the sacrum 
is another common reflex. The sluggish peristalsis of 
the colon, the dilatation of the cecum or stomach, the 
spasticity of the pyloric sphincter, as well as the tonic 
hardening of the sigmoid, all form part of the picture of 
anal pathology. 


Hypersensitive bowel outlet urges its protective rule 
when the colon attempts to force fecal material past this 
inflamed orifice. This results in reverse peristalsis. A 
simple cryptitis suffices to create a great deal of rebellion 
on the part of the nerve mechanism assigned to keep the 
lower bowel empty. Undoubtedly, restricted respiratory 
movements (i.e., the usual movements and not the forced 
respiratory excursions induced during tests for diaphragm 
excursions) are induced by pathology at the bowel out- 
let. The perineum may well be characterized, as it often 
is, the second diaphragm. Restricted movements of this 
character fail to promote adequate lymphatic drainage, 
hence a condition of lymphatic stasis exists to further 
create perverted body chemistry. 

The investigation takes us on to include factors inti- 
mately associated with the creation and maintenance of 
interosseous subluxations, and finally, to disturbances of 
the psychic and even mental equilibrium. The examination 
of every psychic or mental case is not complete without 
colon, rectal and anal examination. Most mental cases are 
constipated. Eye and nose conditions are usually asso- 
ciated with colon or anal pathology, or both. Such dis- 
turbances may be congestion or present. structural 
changes, due to many months, or, perhaps, many years of 
disturbances reflexly to these organs, involving their 
blood supply and lymphatic drainage, or else directly or 
indirectly being responsible for toxic elements that de- 
vitalize the tissues of these organs. An anemic condition 
of a severe grade may be the result of a bleeding polypus 
of the rectum or perhaps hemorrhoids. The constipation 
present may be in turn the result of such anemia. Little 
is the influence fully appreciated of such abnormalities as 
hemorrhoids or cryptitis as an etiological factor in a de- 
bilitated condition with its extreme weariness. 

And while thinking along this line, why not give the 
lower bowel some consideration in various emotional 
upsets, including those incident to marital unhappiness, or 
business failures—perhaps? Most of the misunderstand- 
ings in the world are due to an ill-advised remark 
prompted by a fagged nervous system. A reserve of 
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vitality is essential to mental poise and good judgment. 
Permit a waste of nerve energy by neglecting anal path- 
ology, even of an apparently minor degree, and the stage 
is being set for most any kind of a catastrophe. 


American Osteopathic Society of 
Ophthalmology and Otolaryngology 


JEROME M. WATTERS, Editor 
23 James St., Newark, N. J. 


NONCONFINING OFFICE TREATMENT 
OF DISEASED TONSILS 


JOHN LEO HANSON, D.O. 
Philadelphia 


AMBULANT LARYNGOLOGY 


Surgical procedures for the relief of diseased tonsils 
are of great antiquity, it being accepted by the pro- 
fession that the first description of surgical technic dates 
back as long ago as the year of 10 A. D., and being first 
performed by Cilus, a finger dissector. 

From then on followed various methods, such as the 
ligature technic, which was accomplished by tying off the 
tonsil and allowing it to slough away; later the sharp 
knife and blunt dissecting methods were used, but soon 
afterwards discarded by the better surgeons. 


About thirty years ago surgeons began to discrimi- 
nate between the diseased and healthy part of the tonsils. 
Many held the belief that the tonsil had some definite 
function, and that therefore the healthy part should be 
left to serve it. This resulted in the operation known as 
tonsillectomy which, together with the snare and the 
“suillotine technic” of La Force and Sluder, are practiced 
today. All have proved satisfactory in so far as a tonsil 
removal is concerned; but let us consider the dangers as- 
sociated with either of these procedures. 


Those of practical experience cannot deny the dan- 
gers of hemorrhage, postoperative shock, edema, lung 
abscess, trauma, embolism, secondary infection, scar tis- 
sue, etc., which are all too well known to discuss here. 
I esteem it desirable to tell the profession in general of 
the results that I have obtained by means of diathermy in 
diseased tonsils in a series of one hundred cases. 

In 1903 Finley R. Cook of New York City used the 
high frequency electrical current extensively in a surgical 
manner in treating diseased tonsils, tumors, hemorrhoids, 
etc. (Med. Rec. Dec., 1907.) Later Pozzi and d’Keating, 
both European surgeons, developed a more elaborate ma- 
chine producing currents of higher frequency, with higher 
voltage and higher amperage, and at the same time more 
controllable. Other surgeons and electrotherapists have 
brought the work of these pioneers to a peak resulting 
today in a powerful and easily operated machine extend- 
ing our electro-surgical methods into a new and wide field 
of utility. 

At a recent meeting of the American Academy of 
Ophthalmology and Otology, at Montreal, Canada, a well 
known medical authority said: “Physicians and laryn- 
gologists fail to recognize the etiological relationship 
of the removal of infective tonsils to pneumonia and pul- 
monary abscess, adding that a technic should be devised 
so the duration of the operation and anesthetic are re- 
duced to a minimum, thus lessening the shock and risk of 
absorption of the pathogenic microorganisms. 

FULGURATION, DESSICATION AND COAGULATION 

Within the past few years several new methods for 
the removal of diseased tonsils have been devised. Ful- 
guration is the destruction of tissue by applying high- 
frequency sparks upon the part to be destroyed by super- 
ficial action. Dessication is the effect of the electrical 
(uni-polar) current which brings about the evaporation of 
the fluid elements of the cells, leaving the treated tissue 
in a dehydrated condition, such as a state of mummifica- 
tion. In both methods, high voltage and low milliamper- 
age are necessary. 

At present the interest of both the medical and osteo- 
pathic profession is drawn to the electrocoagulation 
method, which may well be termed “the last word in ton- 
sillectomy.” 

Coagulation is the exact opposite to dessication. It 
is accomplished by the heavy amperage and low voltage 
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of the bi-polar D’Arsonval current being converted into 
destructive heat within the tissue by tissue resistance to 
the tremendously rapid moving current, and is concen- 
trated about the point of the active electrode coagulating 
the protoplasmic and cellular structures. 

With the completion of one hundred tonsil coagula- 
tions I am proud to say that I am using this method as a 


Type of diathermia machine used for coagulation of the tonsil. 


routine practice in selective cases whenever indicated, for 
I find that the heat necessary to destroy the tonsil tissue 
destroys to all appearances the infecting organisms within 
the depths of the crypts, and this accomplishment is what 
we seek. I also base my preference on past hospital ex- 
perience with the snare, La Force, Sluder and finger 
technics, as well as observation of over a thousand clin- 
ical cases. Again, I find the coagulation method a most 
satisfactory one for those patients with heart, lung, kid- 
ney disturbances, as well as hemophiliacs, the aged and 
the vast number of adults who are in need of tonsil re- 
moval but refuse surgery. 

The examination of the tonsil plays a very important 
role, as few of our fellow-practitioners take sufficient time 
to examine and interpret their findings. Many look into 
the throat and not seeing the tonsils protruding from the 
fossae call the examination “tonsil negative.” They do 
not realize that the buried type are usually the worst type 
we have to deal with from both general systemic infec- 
tion and their removal. When this type of tonsil is 
brought within view, open crypts, tonsilar debris and 
free pus will usually be found. 

THE SURGICAL PROCEDURE 

The usual surgical asepsis is observed. The patient 
can sit in an ordinary straight office chair, but my prefer- 
ence is the newer type nose and throat specialist chair, 
without the head rest. 

The patient retracts his own tongue with a wood or 
rubber tongue depressor, then with an atomizer contain- 
ing a 1% cocain solution, the site of operation is sprayed, 
including the uvula, soft palate, and side of the cheek. 
This is immediately followed by the application of a 10% 
cocain solution direct to the tonsil. This procedure re- 
peated three times or less, I find produces sufficient 
anesthesia, without the slightest toxic symptoms. 

Using a machine of correct design, voltage, milliam- 
perage, oscillations and their proper relationship to one 
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another, which should average 1,500,000 oscillations per 
second to insure a smooth, soft current, making it com- 
fortable without spark or shock to the patient, it is set 
with a “dead short” across the low voltage terminal and 
the spark gaps opened to produce the required milliam- 
perage—to average between 2,500 and 3,000 milliamperes 
when the patient is in circuit. 

A piece of block tin about 7”x10” is then placed on 
the bare skin in the patient’s upper dorsal region and made 
to conform to the normal body contours. 

From this block tin to the indifferent terminal of the 
machine a connection is made by means of a flexible in- 
sulated cord. From the low voltage of the machine the 
other terminal is connected with an insulated needle holder 
and needle. My preference is the Dillinger needle. 

With the foot switch connected the machine is ready 
for operation, and the amperage necessary to give coagula- 
tion has been definitely fixed. The tonsil being made up 
of lymphocytes with little organized tissue in it, is speedily 
and easily destroyed by the amperage. The needle used 
should be slightly curved, and insulated down to the point 
of curvature by a piece of rubber tubing. 

The needle is then inserted one-eighth to one-quarter 
of an inch into the tonsil, a step on the foot switch, and 
in less than two seconds a white ring appears around 
the needle; then release the current and take out the 
needle. At distances of about a quarter of an inch repeat 
this procedure until the tonsil has been covered with 
punctures, six punctures is the average number, varying 
with the size of the tonsil. 

The other tonsil may be treated in the same manner 
at the same sitting. My usual practice is to treat onc 
tonsil and have the patient return in a week for coagula- 
tion of the other. At that time you can better observe 
your results. It is usually found that the tonsil previously 
treated has disappeared over seventy-five per cent. 

Following each sitting the patient is instructed to use 
a normal salt solution gargle at home and to return to 
the office at once should there be the slightest sign of 
pain. Osteopathic manipulation limited to the cervical 
region is found to be sufficient to combat all soreness. 


PRECAUTIONS 


Do not attempt this method until vou have witnessed 
it in all its phrases; and never use antiquated or improperly 
designed equipment. 


Patient and surgeon in sitting position, ready for operation. 
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Do not over-anesthetize or coagulate. If you do it will 
be certain to defeat the good results this method will 
accomplish. Over-coagulation favors early separation ot 
the slough, and if the coagulation extends deep enough 
and the walls of the vessels of the neck become involved 
bad results must be expected. 

FAILURES EXPLAINED 

Unless the doctor knows the anatomy of the throat, is 
a skilled, surgically trained operator, has the proper office 
equipment to enable him to do efficient work, he will meet 
with failure save that it is the fault of the patient or of 


some interference. 
ADVANTAGES 


This treatment is bloodless and painless, and the 
patient suffers no loss of time from the daily routine. 
There is no danger of hemorrhage, embolism, trauma, 
secondary infection, postoperative lung abscess or post- 


operative shock. 
DISADVANTAGES 


It is unsatisfactory in young children, because they 
will not sit in the proper position during the treat- 
ment. However, I have satisfactorily performed this op- 
eration in very young children under ether and chloro- 
form. Lack of education among adults and many physi- 
cians to the advantages of this surgical procedure. 

CONCLUSIONS 

As ten per cent of the series of one hundred cases 
that I performed were under ten years of age, fifteen per 
cent were between ten and twenty-one years old, fifty per 
cent between twenty-one and forty-five years of age, and 
twenty-five per cent between forty-five and sixty-two, I 
will say that with proper technic, the method of treating 
one tonsil at a sitting, making two or more treatments as 
the case may require at intervals of one week apart, suc- 
cess will follow, the patient will be free from foci of in- 
fection and constitutional symptoms, and avoid all the 
objectionable features of tonsillectomy. 

This information represents the accumulated experi- 
ences of eminent physicians and electrotherapists for cen- 
turies, who have spent their lives on the practical applica- 
tion of electrotherapy.* 


821 E. Allegheny Ave. 
COMMENT 


There seems to be a difference of opinion as to the 
anesthetic to be used and its strength. 

Many of us are using a 20 per cent cocaine solution 
without adrenalin, as the latter seems to increase the 
toxicity of cocaine. One swab is all that is required, this 
being applied to the soft palate, around the tonsils, inside 
the cheek and base of tongue five or six times. Use the 
same pledget wet only once. 

It is not wise to use an injection anesthetic as there 
is danger of edema following. 

Any bleeding point should be sparked at once. 

The United States Public Health Bulletin No. 175, 
1927, is authority for the statement: “Nearly one-third of 
all operations since 1924 were for removal of tonsils.” 

I am of the opinion that this high average is still 
being maintained. Why? IM. Ww 


It seems that the Florida storms were, like the report 
of Mark Twain’s death, as the humorist said, “greatly 
exaggerated.” From Secretary Ferguson we learn that 
“the conditions in Florida are rapidly righting themselves 
and in Miami particularly, we have had a heavy building 
program and are iooking forward to our biggest winter. 
The fruit fly situation is well in hand and quarantine has 
been lifted. Of course, there were some bank failures 
here, but not as many as in some of the other states.” 

We have like stories from nearly every part of that 
great state. 


Would you be interested in “Friendly Chats on Life and Health?” 

Brief paragraphs and pages on keeping fit and getting the most 
out of life, now on press, coat pocket size, of about two hundred 
pages. Something to be sent out by tens or hundreds in your center 
for Christmas, New Years and any time; also, something for your 
office rooms. 

A $1.50 value. But it is thought we can make an introductory 
price of an even $1—perhaps less on large orders. . 

A card telling us you are interested will reserve a copy which 
we shall be glad to mail you on approval as soon as it is off the 
press. 

Every patient is worth a $1 investment; and this little book might 
please and serve, 


*Since writing this article fifty more operations have been suc- 
cessfully done. 
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ANNUAL MEETING 

The second annual clinical meeting of the American 
College of Osteopathic Surgeons was held at Kansas City, 
Missouri, October 3, 4 and 5. The clinical sessions were 
held at the Lakeside Hospital, under the direction of Dr. 
George J. Conley, who planned the program for the oper- 
ative sessions. An unusually wide variety of clinical ma- 
terial was available and operative demonstrations were 
carried out to show the newest methods in operative 
technic in such surgical work as bone grafting, thyroidec- 
tomies, gall bladder, pelvic, stomach and genito-urinary 
surgery and other branches of surgical work. 

Various types of anesthesia including spinal, the 
Hinkle method and block anesthesia, were demonstrated. 

Among the surgeons who participated in the clinical 
operative work were Dr. W. Curtis Brigham, Los An- 
geles; Dr. George J. Conley, Kansas City; Dr. Edward C. 
Drew, Philadelphia; Dr. Albert C. Johnson, Cleveland; 
Dr. George M. Laughlin, Kirksville; Dr. H. L. Collins, 
Chicago; Dr. S. D. Zaph, Chicago; Dr. H. E. Lamb, 
Denver; Dr. O. G. Weed, St. Joseph; Dr. E. B. Jones, 
Los Angeles, and others. 

The operative sessions lasted each day until mid 
afternoon, and luncheon was served at the hospital 
through the courtesy of Mr. C. M. Paxton, business di- 
rector of the Lakeside Hospital. At the conclusion of 
each day’s operative session transportation was provided 
the members to the Kansas City Club, where the business 
sessions and case discussions were carried on, together 
with the presentation of scientific papers. 

Moving pictures showing methods of preparing cat- 
gut and how they are utilized in surgery, were shown 
through the courtesy of Davis and Geck by Dr. H. C. 
Fenner, North Platte, Neb. 

The following officers were elected for the coming 
year: President, Dr. W. Curtis Brigham; vice president, 
Dr. Orel F. Martin; secretary-treasurer, Dr. Albert C. 
Johnson; trustee for three years, Dr. George J. Conley. 

The degree of Fellow of the American College of 
Osteopathic Surgeons was awarded to Dr. George M. 
Laughlin, Dr. W. Curtis Brigham and Dr. George J. Con- 
ley. This is the first time the organization has conferred 
the degree and these three were chosen for this para- 
mount honor because of their contribution to the wel- 
fare of humanity, through a lifetime devoted to the prac- 
tice and teaching of surgery in the osteopathic field. 

Arrangements were made between the Southwestern 
Osteopathic Sanitorium at Wichita; the Monte Sano Hos- 
pital, Los Angeles; the Lakeside Hospital, Kansas City, 
and the Massachusetts Osteopathic Hospital, Boston; 
whereby exchange in internships will be awarded to in- 
terns having fulfilled certain requirements and their ex- 
penses will be paid to another institution for one or more 
months in order that they may observe methods utilized 
in other osteopathic institutions. It is anticipated that 
this procedure will aid in providing broader training for 
interns in our hospitals. 

The following surgeons were elected to membership: 
Dr. Walter O. Pierce, St. Joseph; Dr. Leland Larimore, 
Kansas city, and Dr. E. B. Jones, Los Angeles. 

The organization went on record as favoring the 
presentation of papers on surgical diagnosis for the gen- 
eral practitioner to be given on the general program of 
the A.O.A. convention rather than conducting a surgical 
section. A committee, consisting of Dr. Harold G. Lamb, 
Dr. Albert C. Johnson and Dr. Orel F. Martin, was ap- 
pointed to present this resolution to the board of trustees 
and the program chairman of the 1930 A.O.A. convention. 

Invitations were received from many different hos- 
pitals for the 1930 meeting, but Philadelphia with its new 
college and hospital buildings proved the favorite of the 
majority. Therefore the third annual clinical meeting 
of the American College of Osteopathic Surgeons will be 
held at Philadelphia, with headquarters at the Philadel- 
phia Osteopathic College and Hospital, the first week in 
October, 1930. Dr. Edward C. Drew was appointed pro- 
gram chairman. 

__ Do not over-anesthetize or coagulate. If you do it 
will be certain to defeat the good results this method will 
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A record attendance was registered, and the great 
interest manifested by the members was exemplified by 
the fact that they attended. Over 90 per cent of the mem- 
bership were present, covering the territory from Boston 
to Los Angeles. The organization went on record by a 
rising vote of thanks to Dr. George J. Conley and Mr. 
C. M. Paxton, of the Lakeside Hospital, through whose 
hard work and cooperation the meeting was made such an 
overwhelming success. 

The Kansas City papers, notably the Star and Times, 
gave much splendid publicity to the meeting. 

Dr. Albert C. Johnson will conduct the surgical depart- 
ment in the A.O.A. JouRNAL, in his capacity as secretary of 
the A.C.O.S. 

Many of the visiting surgeons took the opportunity to 
visit the Kansas City College of Osteopathy on Friday eve- 
ning, October 4, at which time the buildings were opened for 
inspection. They were high in their praise of the facilitics 
offered osteopathic students. 

F. Martin. 


Current Medical Literature 
EARL R. HOSKINS, Director 
17 N. State St., Chicago 


Archives of Pathology, Chicago 
Vol. 8, No. 1 
Abstracted by P. V. ALLEN 
Kahn Bldg., Indianapolis, Ind. 

1. Journal of Infectious Diseases. 

Pathogenicity of organisms isolated from cases of 
otitis media in man was tested by intranasal inoculation 
in rabbits. Rabbits which had had the nasal passage 
perviously swabbed with a 50% aqueous solution of phenol 
contracted acute sinusitis or otitis media and died. Those 
having either inoculation or swabbing lived. This was 
taken to show the necessity of a lowered resistance of 
the nasal mucosa as a condition of infection and further 
as indicating that otitis media is due to extension from 
infection of the upper respiratory tract and not to blood- 
borne infection. 

2. Transactions of the 
Society. 

An attempt was made to explain the manifestations 
of chronic disease on the hypothesis of an abnormal sen- 
sitization of a person to a bacterial antigen as from a 
chronic infective focus, rather than on the basis of any 
unusual pathogenicity of the etiologic organism. An 
insignificant streptococcic focus, for instance, might 
hypersensitize a person so that continued absorption of 
this antigenic substance from the focus furnishes the ir- 
ritant responsible for widespread degenerative lesions. As 
to treatment this raises the question whether, after elimi- 
nation of the focus, the problem is that of immuniza- 
tion or of desensitization of the patient. 


Vol. 8, No. 2 

Irregularity of the Estrual Cycle of the White Rat 
Following Operation on the Ovaries.—Della G. Drips. 

In an attempt to determine the ovarian factor which 
results in interference with the estrual rhythm in rats 
the ovaries of 28 rats were variously severely traumatized 
or removed. The conclusions are as follows: 

1. Severe trauma alone produces no disturbance in 
rhythm. 

2. Considerable reduction in ovarian tissue with suf- 
ficient adhesions to prevent rupture of follicles produces 
no disturbance. 

3. Great reduction in quantity of ovarian tissue pro- 
duces lack of rhythm and when ovarian tissue is reduced 
to a minimum complete lack of rhythm is the result. 

4. One factor in estrual rhythm is therefore a sui- 
ficient amount of ovarian tissue but ovarian follicles need 
not be present. 

Vol. 8, No. 3 


Immune Cellular Reactions in Experimental Acute 
Peritonitis. Steinberg and Snyder. 

It had been demonstrated that immunization with liv- 
ing colon bacilli prevents the fatal outcome of peritonitis 
produced by intraperitoneal injection of prepared fecal 
material. Experiments were performed to determine the 
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cause of this immunity, whether local or general, specific 
of nonspecific. The authors’ summary of their results is 
as follows: 

Active immunization with living colon bacilli fol- 
lowed by fecal peritonitis, resulted in the first twenty- 
four hours in a cellular reaction which was predominantly 
polymorphonuclear. The bacteria in the peritoneal cavity 
were phagocytosed largely by polymorphonuclears, and 
the phagocytosis was practically complete at the end of 
the first eight hours after the onset of the peritonitis. 
The polymorphonuclears, evoked by colon bacillus immu- 
nization, acted as phagocytes of other bacteria in the 
peritoneal exudate than B. Coli. The difference in the 
cellular reaction in the peritoneal exudate, the peripheral 
blood and the tissue between an immune and a nonim- 
mune animal, under the conditions of these experiments, 
was quantitative. The immune animal mobilized poly- 
morphonuclears more rapidly and mobilized a far greater 
number of them than the nonimmune animal. The factor 
in the colon bacillus that evoked this cellular activity 
was destroyed entirely by formaldehyde. The presence 
of white cells in the peritoneal exudate of immune animals 
with peritonitis apparently represented a local manifes- 
tation of a general mobilization of these cells. The poly- 
morphonuclears in the general circulation were apparently 
the first cells to appear at the point of bacterial invasion, 
and therefore they probably represented the first line of 
cellular defense against the bacterial infection. 


Late Gross Lesions in the Aorta and Pulmonary 
Artery Following Rheumatic Fever. Gray and Aitken. 


Four cases were studied in which all causative fac- 
tors except rheumatic fever could reasonably be excluded, 
and each of these cases showed gross lesions of the aorta 
and of the pulmonary artery believed to have been late 
results of rheumatic changes. These lesions consist of 
scarring of the media, thickening of the intima, and an 
eccentric fibrosis of the veins of the adventitia. A false 
aneurysm of the aorta is described and explained on a 
rheumatic basis. 


The American Journal of Physiology 
Baltimore, Md. 
Vol. LXXXVIII (No. 1, February 1) 1929 
ABSTRACTED BY R. N. MacBaIn 
25 E. Washington St., Chicago 


The Effect of Massaging the Thyroid on Basal Meta- 
bolic Rate of Dogs.—C. S. Smith and O. B. deCouto-e- 
Silva (page 183). 

SUMMARY 

“In dogs without anesthesia and under as _ nearly 
physiological conditions as possible, there is no immediate 
and little if any delayed increase in metabolic rate follow- 
ing vigorous massage of the thyroid glands.” 


Vol. LXXXVIII (No. 4, May 1) 1929 


Optimal Water Requirement in Renal Function.— 
1. Measurements of Water Drinking by Rats According 
to Increments of Urea and of Several Salts in the Food.— 
J. . Gamble, M. C. Putnam, and C. F. McKhann (page 

BD. 
SUMMARY 

“The two questions of whether or not the optimal 
water requirement for removal in urine of urea and of 
several salts (NaCl, KC] and KHCOs;) is the same for 
each of these substances and additive for mixtures of them, 
was studied in a series of experiments by measuring the 
water intake of young adult rats on a basal diet to which 
were added successive increments of urea and of salts, 
singly and together. 

“The data obtained demonstrate: 1, that the optimal 
water requirement for each of the salts is identical, or 
nearly so, and that the individual requirements are, at 
least closely additive; 2, that the quantity of water re- 
quired for removal of urea is much less than for corre- 
sponding amounts (osmolar) of the salts studied; 3, that 
the differing requirements for urea and salts are not ad- 
ditive; the requirement for a mixture of equal amounts of 
urea and of salt being the same as for an equivalent quan- 
tity of urea alone.” 
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Physiological Factors Involved in the Electrical Re- 
sistance of the Skin——Curt P. Richter (page 596). 

It has been demonstrated that mental and emotional 
states are reflected in the electrical conductivity of the 
body. The experiments reported in the present paper are 
concerned with the physiological basis of this relation- 

ip. 
ane EXTRACTS FROM SUMMARY 

“Tt had been observed, also, that qualitative as well as 
quantitative variations characterized conductivity phe- 
nomena, since the resistance of the porous skin on the 
palms of the hands changed quite independently of that 
of the relatively non-porous skin on the backs. 

“It was found that the sweat glands control the pal- 
mar skin resistance and that the capillaries, epithelial cells, 
and cornified stratum play an insignificant role, if any at 
all. The resistance decreased greatly when the sweat 
glands were stimulated to hyperactivity, and increased 
when they were inhibited. These experiments showed 
further that the palmar resistance is controlled by nerve 
impulses. 

“The skin resistance of the dorsal surface of the hand 
was found to be dependent primarily on the epithelial cells, 
and very little, if at all, on the sweat glands, capillaries 
or cornified cells. 

“Both the palmar and dorsal resistance changes can 
be brought into relationship with the heat-regulating 
mechanism of the body, the palmar with the sweat glands 
and sweating, and the dorsal with the epithelial cells and 
insensible perspiration. ‘These changes are further corre- 
lated with the mental condition of the individual, varying 
with degrees of tenseness or strain, with sleep, and with 
all the other normal diurnal changes in mood and dis- 
position.” 


Business Efficiency 
THE EFFICIENT OSTEOPATH 
C. C. REID, D.O. 

Denver 
XXX 
LETTER WRITING 

Palmists tell us that they can look at the marks on 
the hand and tell much that has happened in the past, the 
trend of the life at the present time, and what is very 
likely to happen in the individual’s life in the future. 
Physiognomists tell us they can read character by look- 
ing at the face. 

Some wit has said that every time a man opens his 
mouth he puts his foot into it. There is more truth than 
poetry in this remark. The very drift of a man’s conver- 
sation soon reveals not only what he is thinking about at 
the time but what he is in the habit of thinking, what his 
beliefs are, his motives, his past experiences, his charac- 
ter, his philosophy of life, and what he is likely to do 
in the future. 

A doctor who is trying to be efficient in his personal- 
ity, his office and his equipment in building and handling 
a practice, and the impression he makes upon the public 
and his confreres, while he is checking up on his life and 
activities should look well to his letter writing. 

There are experts of handwriting that profess to tell 
fortunes by observing part of a letter written by an indi- 
vidual. It seems to me that the most superficial kind of 
thinking would prompt a doctor to carry on his corres- 
pondence in keeping with the dignity of his profession. 

We cannot in this short article discuss all the various 
points connected with this subject. We shall only touch 
some of the most important points. 


Promptness— 


Many business men, in order to carry on their busi- 
ness in a most efficient way, make it a rule to clean up 
their desks every day; answering every letter that should 
be answered on the day that it arrives. 

Try writing a series of letters to a list of doctors and 
see where you come out—even on some important topic. 
Many of them will not answer at all. A few of them will 
answer promptly. A large number who answer will be 
anything but prompt. ranging anywhere from three weeks 
to three months. 
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There are only a few legitimate excuses for not an- 
swering letters promptly. Sickness might properly de- 
lay one’s correspondence. Being away on some business 
trip or a vacation, of course, would delay a doctor’s an- 
swer to his communications. There might be such a 
thing as a doctor getting so busy with a rush of practice 
that his correspondence would have to wait for a short 
time. However, I know a great many of the busiest doc- 
tors in the osteopathic profession. They are the ones 
who usually answer their mail most promptly. Even if 
they are extremely busy they will use an evening or soon 
find time in which they will catch up their important 
letters. 

The real excuses for delay in answering correspond- 
ence are so few that when any are given, outside of sick- 
ness or being away on a vacation or business, they are 
usually taken with a grain of salt. 


Longhand letters— 


I have known some quite busy doctors to do their 
correspondence in longhand. A good rule for a doctor 
to have in mind in relation to his efficiency problems is: 
“Quit doing things that somebody else can do for you 
just as well or better.” It is a small matter to dictate 
correspondence to a stenographer. Every good office 
secretary should be a stenographer. Every doctor who 
has gotten on his feet at all should have an office secre- 
tary. Every office secretary should be thoroughly trained 
in the requirements of the office. Every one of them 
should be able to take dictation and get out the corres- 
pondence on the typewriter. The doctor who does his 
correspondence in longhand is practicing the kind of 
economy that is really a waste. This is spending his 
valuable time in which he might be studying or treating 
patients. He is not only wasting time but he is using up 
nerve force that should be conserved. He is in the class 
of a man who still swings the cradle in cutting wheat or 
walks behind a plow that makes a single furrow. 


Stenographer— 


The stenographer is his office secretary and will 
serve him in innumerable ways besides taking his dicta- 
tion. The subject now is letter writing. As fast as he 
can talk he can dictate his letters, then while he is busy 
with patients or studying some important book or look- 
ing up a case, she will be getting out his correspondence. 
In a little while the letters are on his desk for his signa- 
ture. This makes it possible for him to carry on his cor- 
respondence with promptness and little inconvenience. 


Typewriter— 

The typewriter is not a very expensive machine. 
About the first hundred dollars that the doctor makes 
should be invested in one. Letters that are typewritten 
are more legible. Every person has his idiosyncrasy in 
forming letters in long hand. The typewriter makes it 
possible for a letter to be read promptly and with under- 
standing; while in longhand the letter often has to be 
figured out from hieroglyphics. A doctor who has arrived 
and has become quite busy certainly cannot afford to be 
without a typewriter and a stenographer. 


Answering letters— 


It is a good rule to adopt to answer important letters 
the day they come. There is nothing wrong, however, 
about letting them go over a day or two. There are some 
questions to decide in some letters that may require con- 
siderable thought. In that case a few days delay is per- 
fectly justified. 


According to the type of letter then, it should be 
answered promptly—the word promptly having a certain 
amount of latitude. This applies to writing to doctors 
or laymen, whether business or professional corres- 
pondence. 


Opening letters-—— 


Letters should be opened the long way of the en- 
velope with a letter opener. Tearing envelopes across at 
the end will often result in tearing a part of the letter 
and sometimes a check may be torn in two. A good cus- 
tom for a doctor who is busy is to have his office secre- 
tary open his mail. She cuts the covers off magazines, 
and cuts the envelopes open in the right direction. She 
takes the letters out of the envelopes and places them on 
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the doctor’s desk ready for reading. This saves consid- 
erable time when correspondence is heavy. If she is tak- 
ing care of his books, the checks which are enclosed with 
letters and bills can often be handled entirely by the 
secretary. 

Reading letters— 

I have seen unopened mail in doctors’ offices that was 
two weeks old. Some doctors are indifferent to corres- 
pondence—it doesn’t seem to matter enough to be read. 
Of course, this is an exceptional state, but the doctor who 
is indifferent about reading his mail is usually indifferent 
about answering it. Letters should be read as promptly 
as possible when they come into the office. There is fre- 
quently something important in the letters—or the possi- 
bility of their being important—coming into every office. 
Neglect will often kill a line of tremendous interest in 
the doctor’s life. 

Stationery— 

Some doctors seem to think that if they buy a pad 
of paper that it will be sufficient with which to carry on 
their correspondence. Cheapness in stationery is usually 
a mark of cheapness in other lines of endeavor. 

One who is writing his letters on a ten-cent blank 
block is usually getting very poor prices for his treat- 
ments and does not have much of that kind of work. He 
is in a rut and does not know how to pull out. Good 
paper would not cost much more. 

The doctor’s name should be neatly printed on his 
stationery, both envelopes and paper. If it is steel en- 
graved it is much nicer and stamps the doctor as a differ- 
ent type of individual on the mind of the correspondent. 
If he has his stationery neatly embossed and uses the 
best kind of paper, those who get his letters will think 
of him as being rather particular in everything he does 
and uses. This is likely to be reflected in the other depart- 
ments of his life and practice. Discriminating people will 
so interpret. 

Courtesy letters— 

Regular business and professional letters should be 
answered promptly. There is one type, however, that is 
so sadly neglected that I want to emphasize it here. It 
is the custom of doctors to refer patients to another 
doctor when they are moving to a new location or so- 
journing for a vacation in another doctor’s town. This is 
an accommodation to the patient and also is or should be 
appreciated by the doctor to whom the patient is referred. 

Many doctors make it a custom to write a courtesy 
letter to the doctor who sends the patient. We surely 
should do this much and more if the occasion requires 
it, to produce kindly relations and proper understanding, 
as well as to show our appreciation of the favor. 

While we are writing our courtesy letters to doctors 
why not extend the custom to laymen as well? Many 
of our patients refer their friends to us, and these friends 
become our pateints. Some people recommend us purely 
on sentiment, even though they have never been our pa- 
tients. We should write a friendly courtesy letter to any 
person sending a patient to the office whether the referred 
one becomes a patient or not. 

Here are some letters that are suggestive as a 


standard: 
LETTER TO LAYMEN 


We wish to thank you for referring 
to this office for professional care. It is through the good 
will and recommendation of our many friends that we 
are able to relieve so much suffering in the world. Be 
assured that everyone whom you refer to this office will 
receive our best care, most scientific treatment and honest 
dealing. 

Again thanking you for your kindness, 

Yours very truly, 
LETTER TO DOCTOR 


whom you kindly 
referred to me for professional services, called. J appre- 
ciate your courtesy and mark of confidence in sending pa- 
tients to me and assure you that they will always receive 
my best attention. 
With personal good wishes, I remain, 
Yours fraternally, 


journal A. O. A. 
Novenoer, 1929 
Colleges 


CHICAGO COLLEGE OF OSTEOPATHY 


The new college year is now well under way. The 
enrollment, while not quite what we had hoped, is an in- 
crease of better than ten per cent over the opening quar- 
ter of last year. There will be an additional enrollment 
on January 4; present indications point to a healthy in- 
crease. The college is adhering strictly to full observ- 
ance of entrance requirements and also to transfer regu- 
lations. This may seem to impose a handicap on a very 
few individuals but it certainly is a help to the majority, 
as the qualified student is not delayed by the one with the 
deficient background. 

A few former students failed to return. One got 
mixed up in an auto accident, two found the duties of 
married life too strenuous to continue college work, and 
some succumbed to financial stress. 

Class organizations are now complete. The fresh- 
man class elected as president, G. Raymond Chubb from 
Michigan; vice president, John M. Lyle from Ohio; secre- 
tary-treasurer, Louise Thrane of Nebraska. The sopho- 
more class selected Allen Monroe Kanouse, of Wisconsin, 
as president; Donald McDonough, as vice president, and 
Celia Sylvian Craig, as secretary-treasurer. The selections 
of the junior class were: For president, Carl Clark of 
Saskatchewan; vice president, Norman Dorn of Washing- 
ton, and Adelaide P. Fabian of Chicago, secretary. In 
the senior class the honors awarded were: President, 
James Stinson, Chicago; vice president, Raymond 
Schmook, Chicago; secretary, Melvin L. Shostrand, Chi- 
cago; treasurer, Gertrude Godfrey Bradley, Chicago. 

The student council will consist of Harold R. Palmer, 
president; Richard Bethune, secretary, and Harold O. Sib- 
ley, Edward Harrison, Ronald D. Walling and Robert 
Etherton. Social activities will be under their immediate 
supervision. 

Athletics will be under the charge of Merle Denker, 
president; Ralph Craig, vice president; Gordon Beckwith, 
secretary. The first college event of the season will be 
the sophomore-freshman football game in Washington 
Park on October 29 at 2:30 p. m., to be followed in the 
evening by a program of entertainment and dancing. The 
athletics department will sponsor football, basketball, 
hockey, baseball and tennis. While these will be at- 
tempted on a small scale, it is expected that several pleas- 
ant evenings will result from the careful planning of the 
various committees. 

There have been few changes in the faculty this year. 
Dr. H. H. Fryette has turned his crown over to one of 
“his boys” and is residing in California. Dr. Chester 
Morris has asked for a year’s vacation, and our interne 
instructors, Drs. Bauer and Remsberg, have departed for 
their home states. Dr. Ann Koll Kelly is working with 
the juniors in obstetrics and a new face is seen in the 
bacteriology chair. Arrangements are made for extra- 
mural lecturers and so the work goes on. 

Dr. Rachelle Yarros, professor of social hygiene in 
the University of Illinois, gave an interesting talk at gen- 
eral assembly on October 16, and will be followed by 
three more lecturers from her department in the next 
three months. 


COLLEGE OF OSTEOPATHIC PHYSICIANS 
AND SURGEONS 
Another school year opened with a bang on Septem- 
ber 28 when 295 students registered at the college office on 


Griffith Avenue. There are sixty-seven members of the 
new sub-freshman class and an addition of twenty new 
members to the other classes, making an enrollment of 
eighty-seven new students. 

The time so far has been spent in purchasing books 
and trying to get in line with our new studies. A few 
days are always required to visit with our classmates 
again and hear of their various experiences of the summer. 
It has been of special interest to get acquainted with the 
new members of the student body who come from distant 
states as well as from California, and who, no doubt, have 
contributions to make to the college. The various fraterni- 
ties and sororities are doing their utmost to outdo each 
other in making these new students feel at home. This 
is evidenced by numerous smokers, dinners and dances 
which are being given in their honor. The faculty is doing 
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their share, too; they cooperated with the student body 
in giving a reception for all new students at the college 
gymnasium on Friday, October 11. 

The sight of the new college building under construc- 
tion is an encouragement to “carry on.” This structure 
will house the administrative offices of the college and will 
contain an auditorium with a seating capacity for 400. 
Such advancement gives us a glimpse of the future of the 
college and of the osteopathic profession. May each chap- 
ter of our history be characterized by such progress. 


DES MOINES STILL COLLEGE OF OSTEOPATHY 


The past month has been a busy one. Following the 
complete organization of the classes and a check of at- 
tendance we find that the elimination of the athletic 
schedule has not made the dent in our ranks that many 
predicted. Our freshman class equals the one admitted 
last year and is 100 per cent osteopathic, instead of being 
about 25 per cent football as some of the classes have 
been in the past. In checking over this class we find that 
Ohio sent nearly the same number as last year, so that 
the suggested change in the Ohio law so far has neither 
encouraged nor discouraged students from that fine state. 
The freshmen have fallen in with the spirit of the college, 
and with the exception of the green caps that may be 
seen sprinkled through the student body it would be hard 
to pick one out even in a group of dignified seniors. | 

Activities have consisted of smokers and entertain- 
ments given by the various frats. Several dances have 
been held and more are planned for Hallowe’en and 
Armistice Day. Pledge pins are now being rather con- 
spicuously displayed and We suspect that the famous week 
of restrictions will be announced soon. . 

The college band has been the center of attraction 
up to now, and its fame has spread far beyond the con- 
fines of the college. Monday, October 7, the band 
dressed in clown suits and was one of several to take part 
in the annual Food Show Parade. Buster Sutton rode 
the front half of an old tandem, the rear seat of which 
was occupied by the college’s pet skeleton. It is needless 
to add that the tandem pair took all honors. We are still 
hearing echoes of that stunt. On Friday, October 11, Mr. 
Joel Tuttle, secretary of the local Chamber of Commerce, 
invited the band to assist officially in opening the new 
pavement between Des Moines and Ames, Ia. The boys 
got a 60-mile bus ride and a fine luncheon at the C. of C. 
and were complimented highly on their work. They will 
appear the night of October 25 as a part of the parade 
opening the Fall Harvest Festival. Dr. H. V. Halladay, 
who leads the band, says that in the 15 years he has been 
in the business he has not had a better group. Several 
local engagements are already on the schedule, and pros- 
pects promise a season of almost steady trooping. The 
band furnishes music at the regular assembly each Fri- 
day morning, featuring the soloists. 

The Freshman Reception and Dance will be held 
October 18 at the Hoyt-Sherman Place. Dr. C. W. John- 
son will head the reception line, followed by the mem- 
bers of the faculty and trustees. A school picnic is being 
planned and will take place early in November. 

Dr. J. P. Schwartz wins the prize this month for mak- 
ing conventions and attending meetings. He has been 
to Kansas City, Omaha, Nebraska, and Shenandoah, at- 
tending a district convention broadcasted over the famous 
Henry Field station. Dr. Marshall, head of the eye, ear, 
nose and throat department, attended the meeting in 
Omaha and one in St. Joseph, Mo. At the meetings both 
Drs. Schwartz and Marshall appeared on the program. 
Dr. Cash, of roentgen ray fame, attended the Kansas City 
meeting. 

The hospital reports that all alterations have been 
completed and that the institution is filled. Students are 
busy assisting at the clinical operations three times a 
week, this work being facilitated greatly by the recent 
changes in the arrangement of the clinical rooms. 

The obstetrical department has just compiled a re- 
port of cases handled during the last eight months. 139 
cases have been handled in the clinic, all delivered by stu- 
dents except three. The best 30-hour record was during 
the national convention in June, when nine cases were 
delivered in that time. 

Dr. Halladay, who has charge of athletics reports 
that fourteen students are at work each afternoon with 
the warious football teams in the city. As soon as one 
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group finishes its quota another group of fourteen will 
take their places and thus the entire class will be run 
through this important part of our clinical work. We are 
constantly getting letters from graduates, telling the 
value of this type of work as applied to their practice in 
the field. 


KIRKSVILLE COLLEGE OF OSTEOPATHY 
AND SURGERY 


One hundred and fourteen are enrolled in the new 
class this fall. From Maine to California, Florida to 
Canada, all have come here determined to make Kirks- 
ville their home for the next four years. 

Football is not on the athletic program at K. C. O. S. 
this fall, due to the difficulty of arranging a complete 
schedule. But it will appear again next fall after a strict 
set of eligibility rules are put into effect, according to Dr. 
George Laughlin, president of the college. 

George “Bud” Miller, former head of the department 
of physical education at Stout Institute and now studying 
osteopathy here, has been appointed director of athletics. 
He will succeed Dr. “Gil” Meyers, the former St. Louis 
Cardinal star. Miller is a close friend of Knute Rockne, 
famous Notre Dame coach, having helped him write two 
books on coaching. He was line coach on the football 
team last year. 


Coach Miller, who is just starting on the basketball 
schedule, will try to arrange a tour for his quintet this 
winter that will make a trip either west or east, the final 
destination being the Philadelphia College on the eastern 
tour and the Los Angeles College on the western tour. 
He will also try to schedule games with the Chicago Col- 
lege dribblers. 


The Alpha chapter of Sigma Sigma Phi sponsored a 
Soph-Frosh Field Day at the golf course Friday, Septem- 
ber 22. There were a football rush, a tug of war, a flag 
race to see which class could put their flag at the top of 
the flagpole first, and a number of other events. 


Dr. George Laughlin gave his annual address to the 
students Friday, September 13. It was a typical speech 
for Dr. George, being full of optimism. 


Sixty men were pledged by the seven social frater- 
nities of the school. The Atlas Club have pledged six- 
teen; Alpha Tau Sigma, thirteen; Theta Psi, eleven; Phi 
Sigma Gamma, seven; Acacia Club, seven, and Iota Tau 
Sigma, six. 

The freshman class have appointed their temporary 
officers. Dr. Charles Still’s son was elected class presi- 
dent, and his daughter secretary-treasurer. Charles was 
elected by the margin of twenty-one votes and Elizabeth 
by the margin of fifteen. Frank Hutchinson, also of 
Kirksville, Missouri, was elected vice-president. 


The announcements of the marriages of thirty-two 
students this summer was announced in the first edition 
of the “Stilletto.” 


The editor-in-chief of the “Stilletto” this year is Lloyd 
Morey of Syracuse, N. Y. The business manager is C. F. 
Gregory of Webb City, Mo. 


K. C. O. S. kept their clinic open this summer. More 
than 4,000 patients were treated. Byron Axtell gave the 
most treatments, 665. 

A painting of the Old Doctor, made in 1894, has been 
hung in the waiting room of the clinic in the Administra- 
tion building. Painted by N. F. Brewer, it is worth about 
$5,000 today. It was given to the school by Dr. Charles 
Still, the Old Doctor’s eldest son. 

Dr. A. J. “Buck” Weaver, trainer for the Cardinals, 
visited K. C. O. S. last week for the first time since he 
graduated fifteen years ago. 


KAPPA PSI DELTA ANNUAL REPORT 1928-1929 
Regular business and educational meetings were held 
every first and third Monday of the month throughout the 
year. Called meetings were held when necessary. 
Zeta chapter of Kappa Psi Delta held initiation Sep- 
tember 22 at which time Opal Littler was taken into full 
membership. 
October 6 Kappas gave their annual Colonial Tea at 

the hospitable home of Dr. and Mrs. Frank Norris in honor 
of the freshman girls. 
Dr. Cleo Bilyea entertained the active members and 
rushees with a very delightful and novel Hallowe’en party 
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at the Kirksville Country Club October 27. The games, 18, 19, the college was honored by having to furnish the 


contests, decorations, favors and refreshments were all in 
keeping with the holiday spirit. 

On October 30 we held our pledge dinner at the Trav- 
elers hotel. 


The pledges entertained the active members at the 
apartment of Mrs. Cathryn Bishop on November 17 with 
a dollar party. The evening’s entertainment consisted 
of contests and fortune telling. The refreshments served 
and the performances put on astonished the active mem- 
bers at the purchasing power of a dollar. 


On November 19 initiation was held at Pearl Achom’s 
apartment, Cathryn Bishop and Eunice Hall being initiated. 


A farewell banquet was held January 26 in honor of 
our seniors, who will be greatly missed, but we speed them 
on to success in the years to come. 


The Kappas were entertained at dinner in the delight- 
ful home of Dr. and Mrs. George Laughlin May 26. It is 
always a pleasure to enjoy the hospitality of Dr. and Mrs. 
Laughlin and this is an annual affair to which all look for- 
ward with eager anticipation. 

The Annual Banquet for the graduating seniors was 
held May 25. 

On May 27, Helen Thornburg was initiated. 

Zeta chapter is pleased to announce that Mrs. A. D. 
Becker graciously accepted our invitation as patroness. 

EDUCATIONAL MEETINGS 

Mrs. Elva Patrick—Sept. 24—“Relations of the Nurse 
to the Doctor.” 

Dr. John Denby—Oct. 22—“Problems in Starting a 
Practice.” 

Dr. A. D. Becker—Nov. 19—‘“Personality and Psychol- 
ogy in Advertising.” 

Dr. Grover C. Stukey—Jan. 21—“The Development of 
a Good Osteopath.” 

Dr. Stella Cowell 
Glands.” 

Dr. A. C. Hardy—April 22—‘“Professional Ethics.” 

Dr. McManis—May 13—‘Technic.” 

—Lenore Butcher, Secretary. 


PHILADELPHIA COLLEGE OF OSTEOPATHY 


With the beginning of the: new school year severai 
new members have been appointed to the faculty of the 
college. Dr. C. Paul Snyder has been appointed profes- 
sor of special otologic therapeutics; Dr. Henry McD. Bel- 
lew, professor of clinical osteopathy; Dr. Eugene Coffee. 
of Collingswood, N. J., professor of descriptive anatomy; 
and Dr. H. V. Durkee, of Bridgeton, N. J., professor of 
histology. The associate professors and demonstrators 
are Howard Stoertz, Drs. Elizabeth A. Toomey, James 
Day, George H. Tinges, and William D. Champion. The 
assistant instructors are: Drs. Antonio Abeyta, I. Jay 
Baker, William F. Daiber, Herman G. Hartman, Bruce 
Thomas, Donald Acton, Robert C. McDaniel. Dr. Mce- 
Daniel has also been appointed assistant to Dean Holden 

Tuesday evening, September 17, the annual meeting 
of the Hospital Association was held in College Hall. At 
this meeting Mr. Russell Duane was elected a member of 
the board of directors of the hospital and college, to serve 
until the annual meeting in September, 1932. He will be 
remembered as campaign chairman during our recent 
drive for funds. We all feel grateful to Mr. Duane for 
the great interest manifested by him in our behalf, in the 
past, and know that he will serve us well in the future. 
He is an outstanding member of the Philadelphia Bar, 
having served as chief counsel for some of the largest cor- 
porations in our city and state, as well as having been 
advisory counsel and barrister for many prominent citi- 
zens. 

The thirty-first session of the Philadelphia College of 
Osteopathy opened on September 19 with the largest 
matriculation in the history of the college. At this date 
105 fully qualified students began the four-year course of 
study. Ten other students have also enrolled for the pre- 
osteopathic year’s work in college science, in order to 
meet the requirements of the State of Pennsylvania. Be- 
sides the 115 beginners enumerated there are ten transfers 
from other osteopathic schools, bringing the total enroll- 
ment to 314 

At the thirty-first annual convention of the New York 
State Osteopathic Society at Binghamton, N. Y., October 


Fulton—March 18—“Endocrine 


H. Willard Sterrett, 
“Management of Lobar 


entire program of speakers: Dr. 
“Prostatism”; Dr. Ralph Fischer, 

Pneumonia”; "Dr. George Rothmeyer, “Osteopathic Tech- 
mic’ G. Drew, “Diagnosis and Treatment of 
Uterine Carcinoma”; Dr. Paul T. Lloyd, “The Roentgen 
Ray as an Aid in the Diagnosis of Carcinoma of the 
Colon”; Dr. H. Walter Evans, “Blood Sedimentation”; 
Dr. C. H. Soden, “Technic”; Dr. Foster True, “Surgical 
Emergencies”; Dr. Ira Drew, “Pediatrics”; Dr. D. S. B. 
Pennock, “The Acute Abdomen.” 

Social activities are now in full swing. On Friday, 
September 27, the Neurone Society entertained the fresh- 
men at a dance in College Hall. On Saturday, October 5, 
the student body and faculty motored to Dr. Dufur’s sani- 
tarium at Ambler. This is an annual festivity enjoyed by 
P.C.O. In the afternoon the annual Frosh- Soph baseball 
game was the big event, the Sophs being victorious. Dr. 
Dufur, as usual a most gracious host, provided the or- 
chestra for dancing. 
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OSTEOPATHIC CONVENTIONS 


Announcements 
American Osteopathic Association and allied organiza- 
tions, Philadelphia, 1930. 
Indiana State Convention, Fort Wayne, October 22, 
23, 1930. 


Kansas State Convention, Topeka, fall of 1930. 


Michigan State Convention, Grand Rapids, October 31, 
November 1. 


Tennessee State Convention, Memphis, November 8, 9. 
State Convention, San Antonio, probably in 
pri 
American College of Osteopathic Surgeons, Philadel- 
phia, first week in October, 1930. 


CALIFORNIA 


State Work 


Plans for the advanced work of the state association, 
mentioned in the October JouRNAL, were explained to 
osteopathic physicians throughout the northern part of 
the state by a group which left Los Angeles September 20. 
Dr. Evangeline Percival, president of the state society; 
Dr. James Watson, head of the department of child wel- 
fare, and four other doctors were reported as making the 
tour. 

Bay Society 

A meeting was held in Oakland, September 21, at 
which representatives of the state society outlined plans 
for the year’s advance work. 


Citrus Belt Osteopathic Society 


A meeting was held in Riverside, September 9, to 
discuss the state’s plans for advance work. Dr. Elizabeth 
Blake, Riverside, is a member of Dr. James M. Watson’s 
new committee. 


Hollywood Osteopathic Physicians’ and Surgeons’ Club 


Dr. Horace A. Hall, Los Angeles, was scheduled to 
address the Hollywood Osteopathic Physicians’ and Sur- 
geons’ Club at its weekly meeting, October 1, on “Blood 
Findings in Disease.” 


Long Beach Osteopathic Society 
At a meeting on August 30, officers of the state society 
outlined their plans for the coming year. 
Los Angeles Osteopathic Society 
A meeting was held on September 9, presided over by 
Dr. W. Curtis Brigham, for discussion of the plans for 
state work. 
Orange County Osteopathic Society 
Dr. Charles H. Spencer, Los Angeles, famous for his 
work with major league baseball players, spoke on ath- 
letic injuries at the September 19 meeting of the society. 


Pasadena Society 


On September 27, a meeting was held at which the 
president, Dr. Stewart J. Fitch, announced that the local 
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society would cooperate in the state’s advance program. 
Dr. Grant E. Phillips was appointed chairman of the local 
committee to cooperate with the state organization. 

Monthly programs are to be directed by Dr. James H. 
Long. Other officers and committee chairmen were an- 
nounced as follows: Dr. Dana L. Weed, trustee, member- 
ship chairman; Dr. J. Strothard White, legislative; Dr. 
Robert W. Reitzell, publicity; Dr. Richard Schaub, hos- 
pital; Dr. Julia L. Norton, reception; Dr. Emma E. Don- 
nelly, entertainment. 


San Diego Osteopathic Society 
Dr. W. W. Knudtson, San Diego, is representative for 
San Diego and Imperial counties in cooperating with the 
state society in its advance program. 


Santa Barbara Osteopathic Society 
A meeting was held on October 29, under the direc- 
tion of Dr. L. J. Goodrich, president, at which the state’s 
advance program was discussed and approved. 


COLORADO 


The regular monthly meeting of the Colorado society 
was held at Manitou, September 14. 


ILLINOIS 


The Bulletin of the Illinois Osteopathic Society, pub- 
lished once in a while by the secretary, Dr. R. B. Ham- 
mond, Rockford, in its number published in September, 
reproduced a part of an article on basic science statutes 
from the Journal American Medical Association for Aug- 
ust 17, in which the need for better organization on the 
part of the medical doctors was stressed. “If the medical 
profession needs organization—how about us?” asks the 
editor. 

Chicago Osteopathic Society 

The October meeting was held on the 3rd, with an 

address by Dr. R. R. Peckham on “Visceral Support.” 


Rockford Osteopathic Society 
A meeting was held on September 12, at the office of 
Dr. A. S. Loving. Dr. C. E. Medaris read a paper on 
“Osteopathic Treatment of Athletic and Occupational In- 
juries.” 
Second District Osteopathic Society 
Dr. G. E. Hecker, Rockford, spoke on “The Differen- 
tiation of Acute Gastritis” at the fall meeting of the Sec- 
ond Illinois District Society, October 3. Dixon was 
chosen as the meeting place for January, and officers 
elected as follows: President, Dr. N. W. Shellenberger, 
Rockford; vice president, Dr. B. J. Snyder, Fulton; secre- 
tary-treasurer, Dr. Hugh P. Wise, Rockford. 


Third District Osteopathic Society 
Dr. A. D. Becker, of the Kirksville College of Os- 
teopathy and Surgery, discussed heart conditions, with 
clinics, at the meeting of the Third District Society held in 
Macomb, September 5. 


INDIANA 


State Convention 
The Indiana State convention held at Terre Haute, 
October 16 and 17, was generally acclaimed as the best 
and most largely attended convention in the history of 
the organization. 
The program was about as follows: 


October 16 


Morning 
Business session. 
Dr. Paul V. Allen, Indianapolis. Colonic Irrigation. 
Dr. George M. Laughlin, Kirksville, Mo. Professional 
Advancement. 
Afternoon 
Dr. A. G. Hildreth, Macon, Mo., Old Osteopathy Com- 
pared With New. 
Dr. H. R. Bynum, Memphis, Tenn. Care and Treat- 
ment of the Feet With Clinical Demonstrations. 


Dr. W. A. Schwab, Chicago. Osteopathic Technic. 


Evening 
Banquet with invited guests of local physicians and 
addresses by Drs. George M. Laughlin and H. R. Bynum, 
followed by public meeting at the First Baptist Church, 
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with addresses which were broadcast, by Drs. A. D. 
Becker and A. G. Hildreth. 


October 17 


Morning 
Dr. R. N. MacBain, Chicago. 
Dr. H. R. Bynum, Memphis. 


Fibrous Tissue Changes. 
Foot Clinics. 


Noon 
Address before the Kiwanis Club by Dr. A. D. Becker. 


Afternoon 

Business session. 

Dr. A. D. Becker, Kirksville. 
sical Diagnosis. 

Fort Wayne was selected for the next meeting place. 

Officers were elected as follows: President, Dr. Louis 
E. Browne, Fort Wayne; vice president, Dr. Charles 
Eccles, Connersville; secretary, Dr. Ferne M. Marsh, Mun- 
cie; treasurer, Dr. Kate Williams, Indianapolis, re-elected; 
editor, Dr. J. A. Chapman, Fort Wayne, re-elected; 
trustees, Drs. Paul V. Allen, Indianapolis, re-elected, and 
Ferne M. Marsh, Muncie. A.O.A. delegates, Drs. Walter 
S. Grow, Indianapolis, and Joseph C. Stone, Kokomo. Al- 
ternates, Drs. D. M. Ferguson, Terre Haute; G. F. Miller, 
Anderson, and Paul V. Allen, Indianapolis. 


St. Joseph Valley Osteopathic Society 


Dr. L. E. Browne, Fort Wayne, was the speaker at a 
meeting held in Fort Wayne, on September 28. 


KANSAS 
State Convention 


What is said to have been the best convention in the 
history of the Kansas Osteopathic Society was held at 
Wichita, October 1 and 2. Prominent speakers from out- 
side the state were Drs. W. Curtis Brigham, Los Angeles; 
Orel F. Martin, Boston, and Jenette H. Bolles, Denver. 

Included on the program were the following ad- 
dresses: October 1, morning—Dr. D. A. Bragg, Topeka, 
“The Need of Osteopathic Specialists;” Dr. B. L. Gleason, 
Larned, “Pelvic Inflammations, Their Significance and 
Treatment;” Dr. Orel F. Martin, “Surgical Hints for the 
General Practitioner.” Afternoon—Dr. Orel F. Martin, 
“Leaks, Lumps and Injuries.” 

October 2, morning—Dr. FE. M. Burkhardt, Wichita, 
“Ambulant Proctology;” Dr. Clyde Gray, Horton, “Some 
Ramblings;” Dr. C. A. Tedrick, Wichita, “Use of X-ray 
in the Diagnosis of Diseases of the Gastro-Intestinal 
Tract,” Dr. W. Curtis Brigham; address, Dr. Jenette H. 
Bolles, “The Routine Examination of the Child Under 
Six Years of Age;” Dr. J. E. Freeland, Coffeyville, “Pneu- 
monia”; Dr. W. Curtis Brigham, address; Drs. Martin and 
Brigham, round table. 

There was a banquet the first evening, with the Rev. 
Fred M. Condit, pastor of the Christian church at Eldo- 
rado, formerly dean of the American School of Oste- 
opathy, as toastmaster. Among the speakers were Drs. 
Brigham, Martin and Bolles. 

Topeka will entertain the next convention. Officers 
were clected as follows: President, Dr. J. E. Freeland, 
Coffeyville; vice president, Dr. C. L. Farquharson, 
Wichita; secretary-treasurer, Dr. E. C. Brann, Wichita, re- 
elected; trustee, Dr. Fred Hastings, Pratt, re-elected; dele- 
gate to the A.O.A. convention, Dr. E. C. Brann. 


Arkansas Valley Society of Osteopathic Physicians and 
Surgeons 
The August meeting of the Arkansas Valley Society 
was held at Kiowa. 


Cowley County Osteopathic Society 

On September 12 a picnic meeting was held at Well- 
ington, attended by osteopathic physicians from the South 
a counties of Kansas and from Kay County, Okla- 

oma. 

The first regular fall mecting was held at Winfield, 
September 26. Following dinner, the group went to the 
home of Dr. P. W. Gibson for a program directed by Dr. 
R. D. Stephenson of Arkansas City. Dr. J. O. Strother, 
Winfield, spoke on “Acute Throat Infection.” Meetings 
will be held the fourth Thursday in each month, alternat- 
ing between Arkansas City and Winfield. 


Verdigris Valley Osteopathic Association 


The September meeting was held at Independence on 
the 19th. Dr. H. S. Wiles, Neodesha, began a quiz on 


Osteopathic and Phy- 
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surgical subjects which was to be continued at the October 


meeting. 
KENTUCKY 
Jefferson County Osteopathic Society 

At the September meeting on the 10th, officers and 
committees were elected and appointed as follows: 

President, Dr. Nora Prather, Louisville; vice presi- 
dent, Dr. Nora Pherigo-Baird, Louisville; secretary-treas- 
urer, Dr. Ella Shifflett, Louisville; directors, Drs. E. W. 
Patterson and Evelyn R. Bush, Louisville; program, Drs. 
S. G. Bandeen and L. A. Anderson, Louisville; member- 
ship, Drs. R. H. Miller and C. W. Barnes, Louisville; pro- 
fessional affairs, Drs. C. J. Johnson, Louisville, and H. H. 
Carter, Shelbyville; clinics, Drs. A. B. Johnson and J. O. 
Day, Louisville; press chairman, Dr. N. H. Wright, Touis- 
ville. 

MAINE 
State Convention 

The October meeting of the Maine Osteopathic Asso- 
ciation was held at Bangor, October 5. President Mason 
H. Allen, Portland, presided. 

The program included “Osteopathic Obstetrics,” by 
Dr. Granville C. Shibles, Westbrook; “The Use of Nar- 
cotics,” Dr. Albert T. Haskell, Portland: “Importance of 
Laboratory Diagnosis,” Dr. Ruth E. Emery, Portland; 
“High Points of the A.O.A. Convention at Des Moines,” 
Dr. Hester Brown, Belfast. A report was also given as 
to the scope and work done at the new osteopathic hos- 


pital in Portland. 
MICHIGAN 
State Society 

Plans are going forward for a very interesting con- 
vention at Grand Rapids, October 31 and November 1. 
Plans are practically completed for putting on a monthly 
Chautauqua circuit of osteopathic speakers, as is done in 
Ohio. 

Oakland County Osteopathic Society 

A round table discussion on the causes and treatment 
of high blood pressure was held at the monthly meeting 
of the Oakland County society at Pontiac, September 18. 
The next meeting was scheduled for Birmingham. Officers 
were elected as follows: 

President, G. R. Norton, Birmingham; vice president, 
Dr. S. J. Nye, Pontiac; secretary-treasurer, Dr. Mabel 
Campbell, Pontiac. 

Western Michigan Osteopathic Society 

Plans for the entertainment of the state association 
were discussed at the October meeting of the Western 
Michigan Association of Osteopathic Physicians and Sur- 
geons. Dr. R. T. Lustig, president of the association, 
presented the question of a downward revision of Federal 
taxes on earned incomes, and a resolution was adopted 
favoring the move. Improvement of the business methods 
of doctors was advised by Dr. R. V. Gladieux. 


MINNESOTA 
State Society 
The Minnesota State Osteopathic Association has be- 
gun the publication of a monthly bulletin, edited by Dr. 
Harry F. Rydell, Minneapolis. The first number was 
published in July. 
Southern District Convention 
The program of the Southern District convention, held 
at Redwood Falls, September 27 and 28, was published 
in advance, as follows: 


Friday, September 27 


Morning 
: _Dr. Robert H. Clark, Northfield, Minn., “Athletic In- 
juries.” 
Dr. H. Edmiston, New Ulm, Minn., Osteopathic Ob- 
stetrics.” 
Afternoon 
Dr. J. W. Hawkinson, Luverne, Minn., “Tonsillectomy 
and High Blood Pressure.” 
Dr. —————, “Bedside Technic.” 
Minor Surgery. 
Diagnostic Hour. 


Saturday, September 28 


Morning 
Dr. Earl Jones, Fairmont, Minn., “Tonsillectomy.” 
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Dr. C. J. Rounds, Owatonna, Minn., “Mistakes I 

Have Made.” 
Afternoon 

Dr. Harry F. Rydell, Minneapolis, “Bulletin.” 

Dr. W. L. Shepherdson, Spring Valley, Minn., “Ambu- 
latory Proctology.” 

Minneapolis Osteopathic Society 

Dr. Martha Nortner read a paper on influenza and its 
treatment at the October 2 meeting . Dr. A. M. Hackel- 
man spoke on shoulder girdle, its anatomy and treatment, 
and Dr. A. E. Allen reviewed Dr. Carl P. McConnell’s 
recent articles in the JournaL A.O.A. Officers of the so- 
ciety are as follows: 

President, Dr. Ruby Idtse; secretary, Dr. H. H. Stew- 
art; treasurer, Dr. Earl Shaw. 


MISSOURI 


State Convention 
The state convention was held at Marshall, October 
24-26, and not on the dates erroneously published in last 
month’s announcements. 


Buchanan County Osteopathic Society 

An important meeting was held on September 26, at 
which osteopathic physicians from northwest Missouri 
and from Iowa, Nebraska and Kansas were invited to 
hear Judge J. M. Johnson, legal advisor of the Missouri 
Osteopathic Association, and Dr. David S. Cowherd, presi- 
dent of the Kansas City Osteopathic Association. The 
judge spoke on “Clarifying the Osteopathic Physician’s 
Rights to Practice,” and Dr. Cowherd on “The Rights of 
Osteopathic Physicians and Surgeons in Missouri as 
Proved by State Laws.” 

On October 5, Dr. W. Curtis Brigham, Los Angeles, 
newly elected president of the American College of Os- 
teopathic Surgeons, spoke on “Somatic Reflexes.” 


Northeast Missouri District Meeting 

A meeting was announced to be held at Canton, Sep- 
tember 12, with addresses by Drs. George M. Laughlin 
and A. D. Becker, Kirksville; F. C. Hopkins, Hannibal, 
and J. Scobee, Monroe City. 

Ozark-Southwest Missouri 

A joint meeting of the Southwest Missouri Oste- 
opathic Association and the Ozark Osteopathic Associa- 
tion was held at Monett, September 21. Dr. Leon B. Lake, 
Jefferson City, president of the state association, told of 
the osteopathic clinic held at the state fair in Sedalia. Dr. 
I. L. James, Springfield, spoke on “Malta Fever.” An edu- 
cational committee was appointed, consisting of Drs. M. S. 
Slaughter, Webb City, chairman; E. G. Story, Carthage, 
and Clyde B. Spangler, Joplin. 


NEBRASKA 


State Convention 
A very successful state convention was held at Omaha, 
September 24 and 25. The program as published in ad- 
vance, included the following: 


September 24 
Morning 

Dr. Harold Litton, Nebraska City. 
teopathy. 

Dr. R. H. Cowger, Hastings. 
nosis of Nephritis and Nephrosis. 

Dr. A. D. Becker, Kinksville, Mo. 
Routine Physical Examination. 

Business session. 


The Status of Os- 
The Differential Diag- 


The Technic of a 


Afternoon 

Dr. H. J. Marshall, Des Moines, Iowa. 
siderations of the Eye and Ear. 

Dr. J. P. Schwartz, Des Moines, Iowa. 
nosis for the General Practitioner. 

Dr. D. L. Clark, Denver, Colo. 
the Feel of the Tissues. 

Sections. 


Practical Con- 
Surgical Diag- 


Lesion Diagnosis by 


Evening 
Banquet. 
September 25 
Morning 
The O.W.N.A. Hour. 


Dr. D. L. Clark, Denver, Colo. Practical Technic. 
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Dr. A. D. Becker, Kirksville, Mo. The Practical Ap- 
plication of Nerve Reflexes. 

Business session. 

Afternoon 

Dr. H. J. Marshall, Des Moines, Iowa. Practical Con- 
— of Nose and Throat. 

. P. Schwartz, Des Moines, Towa. The Lower 
Orifices in Everyday Practice. 
Dr. A. D. Becker, Kirksville, Mo. How You and I 
Can Put Osteopathy on the Map. 
Sections. 
Eye, Ear, Nose and Throat, Dr. H. J. Marshall. 
Local chairman, Dr. Anton Kani. 

Surgical Diagnosis and Proctology, Dr. J. P. Schwartz. 
Local chairman, Dr. R. O. Dunn. 

The Foot Clinic, Dr. D. L. Clark. 
Local chairman, Dr. Jennie Laird. 

Diagnosis, Heart and Lungs, Dr. A. D. Becker. 
Local chairman, Dr. J. T. Young. 

It was announced that at some place on the program 
Dr. H. A. Fenner, North Platte, would show a series of 
interesting moving pictures on suture relation to wound 
healing and on operative technic. 

Fairbury will entertain the next convention. Officers 
were elected as follows: President, Dr. Harold Magoun, 
Scottsbluff; vice president, Dr. R. H. Cowger, Hastings; 
secretary, Dr. Harold Litton, Nebraska City, re-elected; 
treasurer, Dr. Angela McCreary, Omaha, re-elected. 

Delegates to the A.O.A. convention are Drs. H. A. 
Fenner, North Platte, and Harold Magoun, Scottsbluff. 
Alternates are Dr. Bruce Ross, Central City, and Anton 
Kani, Omaha. 

Central District Osteopathic Society 

The monthly meeting of the Central District was held 
in Grand Island, September 11. Among the speakers were 
Drs. B. L. Ross, Central City, on “Treatment of Varicose 
Veins,” and W. H. Baker, Aurora, on “Internal Hemor- 


rhoids.” 
NEW JERSEY 


State Society 
The September meeting of the New Jersey society 
was held at Elizabeth, on the 21st. Dr. Arthur Flack, 
Philadelphia, spoke on “Vaccines and Serums,” followed 
by a round-table discu8sion. 
The October meeting was scheduled for ‘the 19th, 
at the House of Finnerty in Montclair. 


NEW YORK 


State Society 

A splendid convention was in prospect for October 
18 and 19 at Binghamton. It was too late to be reported 
in this issue. 

The Rochester District Osteopathic Society 

The Rochester District Osteopathic Society held its 
first meeting after the summer recess on October 10. 
Twenty members were present. 

The meeting was presided over by the president, Dr. 
Clarence Beal. Dr. Irene Lapp, secretary of the O.W.N.A., 
discussed the A.O.A. convention at Des Moines and the 
O.W.N.A. Talks were given by Drs. Rose Breitenstein, 
R. C. Wallace, Frank Crofoot of Lyons, Helen Thayer, 
Aurelia Avery on “What 25 Years in Osteopathy Has 
Meant to Me.” 

Drs. Theo. Martens, Irene Lapp, M. C. Vaughan, 
Berdice Beal, Francis Cady spoke on “Osteopathy and 
the Younger Graduate.” 

Officers elected were: Drs. Aurelia Avery, president; 
Francis Cady, vice president; Edw. L. Spitz-Nagel, secre- 
tary-treasurer. 

Epw. L. Sprtz-N ace, 
Secretary-Treasurer. 


OHIO 
State Lyceum Program 


Dr. R. H. Singleton reports that Dr. J. Ivan Dufur 
of the Dufur Osteopathic Sanitarium, Ambler, Pennsyl- 
vania, will discuss mental and nervous diseases and hold 
clinics in the various districts of Ohio, during the week 
of November 4. Dr. Louis C. Chandler, Los Angeles, will 
make the circuit immediately following the meeting of the 
A.O.A. Executive Council. His subject will be “Asthma.” 


Akron District Osteopathic Society 

Dr. O. R. Glass reports that the regular meeting of 
the Akron District Society was held at Warren, Septem- 
ber 11. 

The state trustee, Dr. C. F. Hess, Canton, gave the 
following as his report from the recent state trustees’ 
meeting. 

Dr. E. C. White of Warren had been elected as chair- 
man of the state legislative committee. 

State dues in the future will be as follows: $3.00 for 
first year in practice; $5.00 for second year in practice, 
and $12.00 per year thereafter. 

A legislative campaign will again be put on in 1930, 
and plans will be formulated now for the approval of the 
various districts, so that the entire schedule will be in 
workable condition one year hence. To provide funds for 
this purpose, each district is asked to raise $1,000 or more. 

With the meeting attended by half the members of 
the district, pledges to the extent of $1,475 were received 
towards this legislative fund. All members of the district 
will be called on for pledges and it is believed that the 
district will have well over $2,000 as its contribution for 
legislation. 

Following the meeting, Dr. J. F. Reid of Warren 
gave a very instructive talk on “The Treatment of Hay 
Fever.” 

The meeting adjourned, to meet at Massillon, Octo- 
ber 2, when Dr. L. A. Bumstead, Delaware, was scheduled 
to speak on “The Diagnosis and Treatment of Diseases 
of the Intestinal Tract.” 


Cleveland District Osteopathic Society 


The first meeting of the year was held September 9, 
with an address on “Drug Addiction” by Dr. E. L. Rus- 
sell, who has handled cases of this type for several years. 


PENNSYLVANIA 


Allegheny County Osteopathic Society 
The Allegheny County Osteopathic Society meets the 
first Friday in each month at 408 Penn Avenue, Pitts- 
burgh. Dinner is served at 6:30 and any osteopathic 
physician who wishes is invited to attend. Dr. Mary 
Compton is president and Dr. Walter P. Spill eee. 
At a recent meeting, Dr. Frank Goehring and Dr. R. 
Dunbar presented papers on the “Thyroid Gland” and 
“Osteopathic Treatment for Thyroid Conditions.” 
—Watter P. Spit, D.O., 


Harrisburg Osteopathic Society 

The September meeting was held on the 26th, at the 
summer home of Dr. Ruth A. Deeter, Summerdale. De- 
tails in connection with the new osteopathic clinic soon 
to be established were delegated to a committee con- 
sisting of Drs. L. T. Hempt, H. D. Kauffman and Ruth A. 
Deeter. Officers were elected as follows: 

President, Dr. J. J. Rich; secretary-treasurer, Dr. 
Fred W. Ramey. 

Lehigh Valley Osteopathic Society 

The September meeting was held at Hotel Easton, 
Easton, September 26. The principal speaker was Dr. 
Paul T. Lloyd, of the Philadelphia Osteopathic Hospital. 
He discussed the part played by the x-ray in diagnosis. 


Western Pennsylvania Osteopathic Association 

The Western Pennsylvania Osteopathic Association 
had its fall meeting at Pittsburgh, September 26. Dr. 
Flack, of the Philadelphia College of Osteopathy, gave 
two talks on “Physiology and Pathology Controlled by 
Upper Dorsal Manipulation” and “Physiology and Path- 
ology Controlled by Mid and Lower Dorsal Manipulation.” 
Dr. Rothmeyer, also of the same college, gave two talks 
in correlation—“Upper Dorsal Technic and Nerve Path- 
ways by Which Osteopathic Results are Obtained” and 
“The Mid and Lower Dorsal Region Technic and Nerve 
Pathways.” Dr. Green, Registrar of the Phiadelphia Col- 
lege of Osteopathy, and President of the Pennsylvania Os- 
teopathic Association, spoke on “The Coming National 
Convention at Philadelphia and Our Responsibilities as 
Members of the State Association.” Dr. Hawk, President 
of the W.P.O.A., presided at the banquet in the evening. 

The next meeting will be held in Pittsburgh, De- 
cember 1. 
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RHODE ISLAND 


State Meeting 

At the first regular fall meeting of the Rhode Island 
Osteopathic Society, the names of Drs. William Shepard 
and George A. Bridges were approved as candidates for 
appointments on the Board of Examiners—the governor 
to appoint one—according to Dr. Howard V. S. Mott, 
secretary. Dr. Gervase Flick of the Massachusetts Osteo- 
pathic Hospital spoke on “Indications and Contradic- 
tions of Anaesthetics,” following the business meeting. 


TENNESSEE 


State Convention 


Dr. H. R. Bynum, program chairman, has arranged 
for three speakers, believing that a few, each with plenty 
of time, are better than many, crowded. The three are: 
Drs. A. D. Becker, Kirksville; George J. Conley, Kansas 
City; and C. J. Gaddis, Chicago. 

The chairman of the local commitees are: Publicity, 
Dr. C. L. Baker; Arrangements, Dr. M. B. Hasbrouck; 
et, Dr. C. H. Threlkelt; Entertainment, Dr. F. H. 

utin. 
East Tennessee Osteopathic Society 

Dr. George A. Bradfute, Knoxville, secretary, reports 
t'e fall meeting at Knoxville, September 1. The profes- 
sional program consisted of “Webster's Theory and 
Technic,” Dr. . F. Link, Knoxville; “Practical Ob- 
stetrics,” Dr. Fred Gooch, London; “Minor Surgery,” Dr. 
R. C. Hart, Chattanooga; “Case Report on Anterior 
Poliomyelitis,” Dr. Eliza Titsworth, Knoxville; “Treat- 
ment of Anterior Poliomyelitis,’ Dr. T. R. Turner, Bris- 
tol, each followed by general discussion. Dr. J. F. Blank- 
enship, Murfreesboro, represented the state society. At 
the business session, Chattanooga was selected as the 
place of the winter meeting on December 1. The follow- 
ing officers were elected to serve until January 1: Presi- 
dent, Dr. H. W. Roberts, Morristown; vice president, Dr. 
Kate T. Callahan, Knoxville; secretary, Dr. George A. 
Bradfute, Knoxville. 

It is reported that this organization volunteered to 
maintain a clinic for paralytic children among Knoxville’s 
poor if some citizen or organization would provide the 
quarters. 


TEXAS 


Lower Rio Grande 
A meeting was held in Harlingen, September 5. 
Plans for the work of the coming fall and winter were 
discussed, after which Dr. W. F. Brackmeyer of Har- 
lingen, lectured on “The Foot.” Dr. W. E. Davis gave a 
brief report of the state convention, which was held at 
Fort Worth the last of May. 


Southeast Texas Osteopathic Society 


Dr. Claude J. Hammond, Beaumont, reports a meet- 
ing at Beaumont, September 28. 

Dr. Reginald Platt, Jr.. Houston, told of the work 
done by the Des Moines Still College of Osteopathy: in 
caring for high school and college athletic teams of Des 
Moines. 

Dr. I. K. Moorehouse, Beaumont, chairman of the 
entertainment committee, discussed the technic used in 
treatment of heart and lung diseases. Dr. Ambrose Miller, 
Houston, presented a paper on “Submucous Resection”; 
Dr. B. L. Livengood, Bay City, on “Obstetrics;” and Dr. 
Claude J. Hammond, Beaumont, on “Diseases of the Rec- 
tum.” Dr. Homer Wilson, Houston, explained the con- 
nection between x-ray therapy and osteopathy, and Dr. 
D. W. Davis, Beaumont, discussed “Differential Diag- 
nosis.” Dr. L. M. Farguharson, Houston, spoke on 
“Physiotherapy.” 

VERMONT 
State Association 

Dr. H. K. Sherburne, Jr., secretary of the Vermont 
society, reported that the annual state convention would 
be held at White River Junction, October 18 and 19, with 
Dr. John A. MacDonald as one of the principal speakers. 
It was too late to have that meeting reported this month. 


WASHINGTON 


Pierce County Osteopathic Society 


Dr. J. M. Ogle, Tacoma, reported on the free clinics 
conducted by the Pierce County Osteopathic Society in 
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August, which are more fully reported in the clinic 
column. 

Dr. George S. Fuller, Everett, reports that a get-to- 
gether meeting of osteopathic physicians from Whatcom, 
Pierce, King, Snohomish and Skagit counties had been 
planned for several months, and that it finally material- 
ized on September 25. 

Drs. H. V. Hoover and C. B. Utterback, Tacoma, dis- 
cussed “Osteopathy and the Public”; Dr. B. Ford, 
Seattle, “Professional Co-operation”; Dr. G. H. Parker, 
Bellingham, “Looking Ahead Osteopathically,” and Dr. 
H. F. Morse, Wenatche, “The Legislative Outlook.” 

Dr. Stephen M. Pugh, presided. It is planned to have 
two or three similar get-together meetings each year. 


Western Osteopathic Association 


The officers of the Western Osteopathic Association, 
elected some months ago, are: President, Dr. Arthur T. 
Seymour, Stockton, Calif; vice president, Dr. L. ; 
Anderson, Boise, Idaho; secretary-treasurer, Dr. C. B. 
Rowlingson, Los Angeles. Dr. L. D. Anderson was re- 
elected trustee from Idaho. The other trustees are: Drs. 
Ruth L. Eaton, Oregon City, Ore.; W. G. Thwaites, 
Spokane, Wash.; E. N. Percival, Los Angeles, and B. W. 
Clayton, Salt Lake City. 


ONTARIO 


Ontario Association of Osteopathy 

The Osteopathic Study Group resumed its sessions on 
October 5, on account of the fact that Dr. Harrower 
could address the group that evening and not at its regu- 
lar meeting time on Wednesday. The group meets regu- 
larly every Wednesday at 3:30, in the offices of Dr. 
Jaquith at Toronto. 

Dr. Edgar D. Heist says that the program for this 
semester is the product of the previous four semesters’ 
study, and is as follows: 

The Blood Organ—Dr. L. E. Jaquith, A Study of the 
Blood, Anatomy, Physiology, Pathology, Diagnosis, the 
use of the many tests, including the latest devices, demon- 
strations, etc—A course in about ten lessons. 

The Health Audit—Dr. N. J. Neilson. The Periodic 
Health Examination, etc. The newest and best methods 
known today for discovering those® first evidences of dis- 
ease, abnormal health, etc-—A course in about ten lessons. 

Standardizing Findings and Results—Dr. E. S. Det- 
wiler. The Case Record. Graphic demonstrations of the 
importance and vital necessity of uniform records and the 
latest and best methods and systems with such results as 
have been attained shown.—A course in a number of 
lessons. 

The Clinical Drill—Case symptoms discussed, later 
proved or disproved with post mortem evidence. Unusual, 
effective and positive. 

Specials—Special speakers, papers, topics, osteopathic 
texts, research bulletins, osteopathic literature, medical 
literature and so on, arranged for and presented from 
time to time to bolster the program. 


Hamilton Academy of Osteopathy 


W. D. Clark, D.D.S. spoke on “Dental Considera- 
tions of Value to the Osteopathic Physician,’ Dr. M. E. 
Moyer gave a paper on “The Wrist,” and Dr. H. For- 
rester Moore one on “The Principles of Osteopathic Me- 
chanics,” at the meeting held on September 30. 


Western Ontario Ostopathic Association 

The Western Ontario District held its annual session 
at Stratford, September 25, with Dr. Rebecca Harkins, 
London, presiding over the following program: 

Diet. Round table. 

Drs. E. J. Gray, St. Thomas, and G. W. Tupper, Lis- 
towel, “Advancement of Osteopathy.” 

Dr G. V. Hilborn, Preston, “Poliomeylitis and Infec- 
tious Diseases.” 

Dr. E. D. Heist, Kitchener, “The Thoracic Cage.” 

Dr. E. S. Detwiler, London, “Renal Function Tests.” 

Dr. E. J. Gray, St. Thomas, “The Middle Diaphragm.” 

Officers were elected as follows: 

President, Dr. G. W. Tupper, Listowel; vice presi- 
dent, Dr. Fred A. Park, Wingham; secretary-treasurer, 
Dr. C. R. Merrill, Stratford; member of executive com- 
mittee, Dr. Christine Irwin, Brantford. 
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APPLICANTS FOR 
MEMBERSHIP 


California 
*Schultz, Lavertia L., 6353%4 Pacific 
Blvd., Huntington Park. 
*Collins, Bruce S., 235 N. Hoover St., 
Los Angeles. 
Perry, Ann E., 664 Little St., Los 
Angeles. 
Colorado 
Moore, E. A., 1224 Pearl St., Boulder. 
Witt, Philip A., 320 Empire Bldg., 
Denver. 
Florida 
Black, John Russell, 3300 N. W. 46th 
St., Miami. 


Illinois 
O’Keefe, Paul D., 3202 N. Cicero Ave., 
Chicago. 
Rich, John D., 1017 Kimball Bldg., 
Chicago. 


Hamilton, R. A., White Hall. 


Iowa 
*Friend, J. Hayward, 1 Hintz Bldg., 
Oelwein. 
Kansas 
*Shumate, L. O., Newman Bldg., Hol- 
ton. 
Minnesota 
Schneider, Arnold J., 220%*S. Broad- 
way, Rochester. 


Missouri 
*Simpson, E. W., Stanley Bldg., 
Princeton. 

Nebraska 


Wagar, Harry A., 224% Box Butte 
Ave., Alliance. 


PLEASE MENTION 


THE JOURNAL WHEN WRITING 


New Jersey 
Devine, John E., 446 Asbury Ave., 
Ocean City. 
North Dakota 
Mills, Leonard W., 313 Red River 
Nat’l Bank Bldg., Grand Forks. 


Ohio 
Licklider, L. F., 219 Richards Bldg., 
Zanesville. 
Pennsylvania 
Gowman, C. P., 54 Main st., Bradford. 
Rodney, Matilda W., Manheim Trust 
Bldg., Germantown, Philadelphia. 
Washington 
Schick, W. T., 506 Mohawk Bldg., 
Spokane. 
Territory of Hawaii 
Gier, Bernice L., 33 Kauikeolani Bldg., 
Honolulu. 


CHANGES OF ADDRESS 


Accola, Clara Powell, from Sheridan, 
Wyo., to Box 292, Buffalo, Wyo. 
Adams, Loman C., from Tulare 
County, Calif., to 206 Builders Ex- 

change Bldg., Santa Ana, Calif. 

\ugur, Morris C., from 12 Rue du 
Faubourg, to 56 Rue du Faubourg, 
St. Honore, Paris, France. 

Baldridge, Paul, from Kendaia, N. Y., 
to Osteopathic Hospital, 19th and 
Spring Garden Sts., Philadelphia, 
Pa. 

3arnicle, FE. A., from St. Louis, Mo., 
to 218 Delmar Loop Bldg., 6651 En- 
right Ave., University City, Mo. 


HEALTH 


in the mail. 


PRICES 
Current Issues 
1000 for $10.00 
200 for $3.00 
Back Issues 
100 for $1.00 


AMERICAN 


FACTORS 


meets two important needs 


SMALL IN SIZE, it meets the need 


for a concise Osteopathic message. 


SMALL IN COST, it meets the need 


for an inexpensive contact maker. 


Slip one into every 
envelope you put 


500 for $6.25 
100 for $1.75 


ASK FOR SAMPLES 


OSTEOPATHIC ASSOCIATION 
844 Rush St., Chicago 
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Barrett, Wesley W., from 1932 W. 6th 
St. to 642% So. Alvarado St., Los 
Angeles, Calif. 

Becker, Ethel L., from Ennis Bldg. to 
118 S. Market St., Ottumwa, Iowa. 

Berger, Grace G., from New York, 
N. Y., to Cayce Hospital, Virginia 
Beach, Va. 

Bowman, E. A., from Scotia, N. Y., to 
1650 Alter Rd. at Kercheval, De- 
troit, Mich. 

Bradford, Warren G., from Kirksville, 
Mo., to 765-766 Reibold Bldg., Day- 
ton, Ohio. 

Clark, T. S., from Decatur, IIl., to 207 
Treese Bldg., Cushing, Okla. 

Creswell, Lena, from 319 Common- 
wealth Bldg., to 4930 Niagara St., 
San Diego, Calif. 

Culhane, Walter F., from 1004-05 
American Sta. Bk. Bldg. to 1004-05 
Capitol Park Bldg., Detroit, Mich. 

Darrow, Glenn E., from Sibley, Mo., 
to Buckner Mo. 

Doane, Adele, from 1720% Main St. to 
1718%% Main St., Parsons, Kans. 
DuBois, Robert O., from 130 N. Glas- 
sell to Orange Svgs. Bk. Bldg., 

Orange, Calif. 

Engeldrum, H. C., from 3518 Broad- 
way to 647 Addison St., Chicago, II. 

Gass, P. Y., from 360 “E” St. to 303 
Anderson Bldg. San Bernardino, 
Calif. 

Heffner, R. S., from Enid, Okla., to 
208 Wolff Bldg. Woodward, Okla. 


(Continued on page 32) 
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How to Mail Health Factors 


Heattu Factors is rated as third-class matter and must 
be mailed subject to the revised postal laws and regula- 
tions effective July 1, 1928. 

Less than 200 copies go for one and one-half cents each, 
in an unsealed envelope. 

A rate of one cent each may be obtained for quanti- 
ties of over 200, providing certain requirements are care- 
fully observed. See your postmaster and obtain a permit 
either to mail them with pre-cancelled stamps, using the 
indicia shown in Figure 1, or by prepaying the postage 
by certified check, in which case print the indicia shown 
in Figure 2 in the upper right corner of the envelope. In 
either case your return card should be printed in the 
upper left corner of the envelopes. 

HeattH Factors fits the ordinary business envelope, 
known as a six and three-quarter size, which can be pur- 
chased in cheap grades from any stationer or printer. The 
A. O. A. does not provide envzlopes for HEALTH Factors. 


Your postmaster will inform you about making a state- 
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How Many More Per Month Do You Require? 


— O.M. for NOVEMBER contains: 


‘QSTEOPATHIC] 
| O MAGAZINE «| Demand for Osteopathy Grows — The Ego and Its 


Crowd — Every Mother A Nurse —-When Your Legs 
Give Out — Evolution of the Healing Art — Why 
You Need Health Examinations — The Last Thing 


We Think Of, Sleep — Body Architecture. : 


Natures Way to’Be 


GOOD WORDS and GOOD ORDERS 
tell how the physicians in the field 


appreciate and circulate 


COVERS A.0.A. PUBLICATIONS 
THAT 


CAPTURE Read the Vox Pop page and see 
ATTENTION 


October O.M. is already sold out : 


O.H. for NOVEMBER contains: 


Osteopathy, What It Is Not and What It Is — Nerv- 
ous Children—Inflammation—Why Osteopaths Should 


Make Examinations. 


tations. Do you use it? 


American Osteopathic cAssociation, 844 Rush Street, Chicago 
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Dufur Osteopathic Hospital 


HIS hospital was organized seven years ago for the pur- 
pose of establishing a place in the EAST where patients 
might be sent for the osteopathic 


Treatment of 
Nervous and Mental Diseases 


It soon outgrew its city quarters and now occupies its new, 
larger buildings, the main building of which is shown above. 
Its present capacity is 85 patients. A second building will be 
remodeled within a year, which will make the total capacity 
about 140. 

The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces 
and gardens. 

They give that quietude, freedom, fresh air, sunshine and rest- 
ful atmosphere which are so necessary to the cure of these 
mental states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds 
and equipment represent an 


Investment of About $500,000.00 


A corps of competent physicians, nurses and attendants is 
always at the service of patients. 
\ Diagnostic and X-ray laboratories are complete. 


All treatment is directed by Dr. J. Ivan Dufur. 


For further information address 


Dufur Osteopathic Hospital 


: DUFUR, D. O., Presi 
H City Office J. IVAN DUFU O., President 


611 Wi Bldg. 


Telephones 


AMBLER, PA. Hospital: Ambler 7-41 


City Office: Pennypacker 1385 


i 
Philadelphia Welsh Road and Butler Pike 


H 
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Mellin’s Fo O d November, 1921 


Difficult Feeding Cases 


In difficult feeding cases commonly known as Marasmus or Malnutrition, the first thought of the 
attending physician is an immediate gain in weight, and then to so arrange the diet that this initial gain 
will be sustained and progressive gain be established. 


Every few ounces gained means progress not only in the upward swing of the weight curve, but 
in digestive capacity in thus clearing the way for an increasing intake of me material. 


As a starting point to carry out this entirely rational idea, the following formula is suggested: 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk ‘ 9 fluidounces 


This mixture furnishes 56.6 grams of carbohydrates in a form readily assimilated and thus quic kly 
available for creating and sustaining heat and energy. The mixture supplies 15.5 grams of proteins for 
depleted tissues and new growth, together with 4. 3 grams of mineral salts which are necessary in all 
metabolic processes. These food e slements are to be increased in quantity and in amount of intake as 
rapidly as continued improvement is shown and ability to take additional nourishment is indicated. 


A pamphlet devoted exclusively to this subject and a liberal supply of 
samples of Mellin’s Food will be sent to physicians upon their request. 


Mellin’s Food C gy Boston, Mass. 


Every why hath a wherefore — Shakespeare. 
Why are “Storm” belts worn by patients in 
every civilized land? An eminent Stomach 
Specialist says — “They do all that you claim.” 


with its a r exc lusive features, the New Lifetime bn a 
meter guarantees the physician a bloodpressure apparatus of 


99 profound reliability. Supersedes ice 
e ew all other types. It is the “The 
ard of the World, GUARANTEE 
99 Cartridge tube guaran- 
ype SHOULD. New one 1s fee 
into 


h No tools; di 
€ The Cartridge Tube slips apparatus back. interchange 


a its mounting; no adjustments to | s>ility Ry of tubes without impair. 
c A make; no sending of apparatus to at if it breaks. Rubber 
factory. The Cartridge Tube | Pot guaranteed. 


principle guarantees a lifetime of 
service, but should it in any- 


Supporter ( new one — 

EMPLOYS NATURE’S IMMUTABLE LAW 
Long special back. Soft | | OF GRAVITY INSURING ACCURACY 
extension low on The unfailing reliability of gravitation method 
Hose supporters inste - : made use of. scale of every instrumen 
demands of present spill; no air-pockets. The variation of other instruments 
styles in dress. impossible. 

Dr.Janeway, Johns Hopkins, Recommends It 


Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 


Takes place of Corsets 


Efficient support in Ptosis, Hernia, Obesity, Preg- 10 DAYS TRIAL: EASY TERMS 


nancy, Relaxed Sacro-Iliac Articulations, Kidney Con- i Bend just $2.00 and we will forward it to you at once. Try tt I - 
oroughly satisfied return an get your money . perfectly 6a 
ditions, High and Low Operations, etc. send the balance in ten monthly instalments of $3.40 each; without inter- 


est—$36.00 in all complete, which is the regular cash price everywhere. 
SIGN AND MAIL COUPON 
Mail Orders filled in 24 hours A. ALOE 1840 QUIVE ST. LOUIS, MO. 
e enclose payment, umanometer com on 
Katherine L. Storm, M. D. 
Originator, Owner, Maker 
1701 Diamond St. Philadelphia 
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= STORM | | q 
¥ 
| 


Why Milk Magnesia 
with Petrolagar 


It is widely and successfully used in the 
management of gastric conditions due to 
hyperacidity accompanied by constipation. 


Petrolagar-with Milk of Magnesia (green 
label) has a prolonged neutralization effect, 
a low exciting power, if not an inhibitory 
action on the production of HCL. 


A combination most acceptable to in- 


ternists. Some have reported a marked 
reduction in the dosage of alkalies, other- 
wise required to bring about neutralization. 


Petrolagar-with Milk of Magnesia has a 
soothing and alleviating effect on granu- 
lation tissue or ulcer surface. 


For general purposes as a laxative, Pet- 
rolagar-with Milk of Magnesia (green label) 
is preferred by many practitioners because 
of its increased activity over Petrolagar- 
Plain. This is due to the presence of milk 
of magnesia, 8 per cent. 
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lubricant — mixes intimately 
with the Intestinal content, 


and the tendency to leakcft 
is lessened, 


— mixes intimately 
intestinal contegy# 
the tendency to 1 
ts lessened, 


Petrolagar- Unsweetened 
No. 4 Brown Label 
Contains no sugar nor 
assimilable carbohydrates. 
For those who prefer 
Petrolagar unsweetened— 


f 4 ; or for the constipated pa- 
Increases the milk or 4% tient with diabetic ten- 


iCiency an intestinal 
ubritant — mixes intimately 
with the intestinal conten 


Petrolagar with Milk 
of Magnesia 
No. 3 Green Label 
For constipation accom- 
panied by hyperacidity. 
Slightly more active than 
Petrolagar-Plain. 


 Petrolagar with 
No. 2 Red Label . . 
to the Fer of 65 per cent (by volume) 


bstinat of consti- | 
pation. _ mineral oil with agar-agar 


as the emulsifying agent. 


Petrolagar-Plain 


For general treatment of Petrolagar Laboratories, Inc., 


constipation as an adju- 536 Lake Shore Drive, 
vant to a rational regi- 


men of habit time, diet | Chicago, Ill. Dept. B-11 
and exercise. Gentlemen: — Send me copy of “HABIT 
TIME” (of bowel movement) and specimens of 
Petrolagar. 


Petrolagar 


(Unsweetened) 
of pure mineral oil 
hydrates. 
oll increases the 
(with Milk of Magnesia) DIRECTIONS 
A palatable, biane Diminish to occasional, deve 
agar, combined 8% milk CHILDREN — once 
magnesia, 
: peral oll increases the 
| Rtrolagar SHAKE WELL BEFORE, TAKING | 
of pure mineral off Diminish to occasional dose as 
Fetrolagar , q agar Laboratories, Inc. 
we 
and the tendency to tealy 4 4 
ts lessened, : 5 Net Contents: 18 Ounces 
; 
Rtrolagar tae, SHAKE WELL BEFORE Taxing 
or 
the intestinal content Laboratories, In 
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for HEALTH 
PLEASURE 


ERE If THE IDEAL SPOT 
OW operated on the European plan, under 


the personal direction of Mr. Sam Golfing on one of the sportiest 36-hole courses in Amer- 
Josephson, the Hotel Snapp is attracting an ica, horseback riding along beautifully wooded trails, 
unusually large number of visitors to Excelsior swimming, tennis and all forms of sports are available 
Springs, Mo., America’s Haven of Health. to guests. 


A thoroly modern a la carte dining room, serving 
More than a score of bubbling springs are busily engaged in excellent food at moderate prices is maintained 
supplying the five distinct groups of mineral waters found . : 
here, which are world renowned for their medicinal values in Rates are $2.00 to $3.00 single; $3.00 to $5.00 
the treatment of all manner of chronic, organic ailments and have double; parlor, bedroom and bath, $7.50. 
brought health and happiness to many thousands. For reservations or further particulars address 
All of these famous healing waters are on tap in the lobby for the Sam Josephson, President, Hotel Snapp, 
free use of Hotel Snapp guests. A thoroly nel, mineral water bath Excelsior Springs, Missouri. 
department for men and women, newly refurnished with the finest 
equipment obtainable, including the most up-to-date electrical devices, 
is operated under the direction of graduate Mechano-Therapists. 


The Hotel Hill, Omaha, Ne- 


f braska, and Hotel Westgate, 
also Josephson operated. 


EXCELSIOR SPRINGS, MISSOURI 


Many People Met at Foot-Friend Clinics 
Return for Office Treatment 


DR. PAUL R. HEYER, Toledo, O., writes: “Foot Friend 
Clinics held in the Chisholm Boot Shop here have proven 
successful in meeting many new people who are prospective 
patients, 


“T have found that my time was very well spent as a great 
many of these people have come to my office for treatment. 


“Foot-Friend Shoes have assisted me in giving permanent 
results to my patients. 


“Hoping that many more clinics will be established, I am 


foot-friendly yours,” 


en — MAILED FREE ON REQUEST 


THE LAPE & ADLER CO., 
Columbus, Ohio. 

Please mail me, without charge or obligation: ‘Establishing a Foot Prac- 
tice,” by John M. Hiss, ; 50 copies of “Treatment and Care 


of the Feet,” by Dr. Hiss; “Operating a Foot Clinic,” by The Lape & 
Adler Company. 


This \ 


28-page booklet, “Establishing a Foot 
Practice,” by Dr. John M. Hiss, D.O., 
M.D., will be mailed without cost to 
any Osteopath requesting it. (See list 
of literature on coupon slip.) | com 


Signed 


Address 
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Allison’s 


Professional Equipment 


ipment an aed 
For The first cost 15 the 
N first. 

you buy ALLISON tu 


t 
_ Catalog cheerfully sent on reques 


W.D. Allison Co. 


Manufacturers for 45 Years 


1112 Burdsal Parkway, Indianapolis 


W hooping 


Cough 


Tex vaporized Cresolene for the stub- 
born paroxysms of whooping cough. 


The vapor of these cresols of coal tar is 
anti-spasmodic, soothing and antiseptic. 


The treatment is not disturbing to the 
patient and is preferably employed at night 
when rest is most desired. 


Recommended for 50 years as a depend- 
able remedy for paroxysmal cough and 
dyspnea as in bronchial asthma, 
catarrhal croup and whooping 
cough. 


Tra 


Po 62 Cortlandt Street, New York, N. Y. 


SERVICEABLE | ABLES AND STOOLS 


Strongest Stools 
Made 


Especially designed for osteopathic 
physicians. Several styles — differ- 
ent woods and finishes. 


A. O. A. office is equipped with 
one of these Tables and a Style 16 
Stool. 


Write for Literature and Prices 


Suit Case Folding Table 


Strongest in Existence—To Satisfy the Most Par- 
ticular Doctors and Their Patients 


Built for Strength, Appearance, Convenience and 
Unlimited Service. Note the Strong Suspension 
Arms. For Light and Heavy Weights and where 
Space is Limited. 


STYLE 15 STYLE 16 


American Osteopathic Association 


844 Rush Street, Chicago 
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— 
Hard Serv 
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Table Style 400 
EFERRED— 
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Matching the Blood Stream 


N a therapeutic substance it is not always practicable or even desir- 
able to match the blood, because the blood stream is not only the 
food supply of the cells but also their outlet system for waste products. 


Take a systemic alkalizer, for instance. It should contain neither sul- 
phates nor lactates, as the former is a decomposition product and the 
other a fatigue product in the circulation. 


ALKA-ZANE 


furnishes potassium, sodium, calcium and magnesium in the form of 
phosphates, carbonates and citrates. 


For a practical understanding of its merits, let us send you a liberal 
quantity of Alka-Zane. 


WILLIAM R. WARNER & COMPANY, Inc. 
113-123 West 18th Street, New York City 


THE 
COMFORT 
DERIVED 


from washing the nasal tract with ALKALOL during head colds, can only be 
appreciated through personal use. Even if you haven’t a head cold we request 
that you give it a personal test, for used on the delicate membrane of the eyes, as 
a drop, bath or compress; in the nose as a spray or douche, it promptly displays 
marked cleansing and soothing properties that will suggest it in conditions re- 
quiring similar treatment. 


To make it easy for you to try, we send a liberal quantity, or if you are al- 
ready acquainted we are as pleased to send. 


MAIL THE COUPON 


The ALKALOL COMPANY, 
Taunton, Mass. 


ALKALOL Gentlemen: Please send samples of AL- 


KALOL. 


G 0. Dr. 


A.0.A.J.—N 
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DR. NORWOOD’S FALL 
CLINICS IN AMBULANT 
PROCTOLOGY WERE 
OVERSUBSCRIBED 


To accommodate those who could not enter the recent Classes, 
since each Session was limited to fifteen, we have been asked to 
announce the date of an early Clinic. 

Read the following resolutions of the last Class which were 
voluntarily presented to Dr. Norwood. If interested, write or wire 
immediately, since it requires at least sixty days’ preparation to 
make a successful clinic. 


TO WHOM IT MAY CONCERN: 


The Second Session of Dr. Norwood’s Seventh Ambulant Proctologic Clinic was 
held here September 23rd to October 5th. 

This Class is unanimous in commending Dr. Norwood on the satisfactory manner 
in which this Clinic has been conducted. There has been no waste of tine, every 
minute having been occupied with Clinic demonstrations or helpful talks and sug- 
gestions. 

The rather recent method of treating varicose veins has been satisfactorily demon- 
strated on a limited number of patients. Both the technic and observed results have 
been most satisfactory. 

The Proctologic Clinic has been ample, both in number and variety. Approx- 
imately seventy patients have appeared for examination and treatment and more than 
two hundred and fifty individual treatments have been administered. No less than ten 
or twelve were suffering from fistula, three from pilonidal fistula (dermoid cysts), 
several from fissures, several from external tags and a few from pruritis ani. Prac- 
tically all were suffering from hemorrhoids, either internal, median or external. Acute 
thrombotic hemorrhoids were removed from three and redundant tissue from several 
by the Norwood Coagulation Method. Cases of cryptitis and papillitis were very fre- 
quent. 

We heartily commend the work of this Clinic to anyone interested in this type 
of instruction. 

We —— the courtesies extended to us by Dr. Norwood and his associates, 


THE NORWOOD 


Dr. J. G. Brown, Gladys Pipkin, R.N., and Mrs. Clarence Murphy, his secretary. 
Members of First Session.* 
Signed: 
Dr J. Tilton Young, Fremont, Neb. Dr. C. R. Woolsey, Corpus Christi, Texas. 
Dr. Mary E. Golden, Des Moines, Iowa. Dr. W. M. Walrod, North Manchester, Ind. 
Dr. F. L. Barr, Arkansas City, Kan. Dr. Jno. M. Spencer, St. Joseph, Mo. 
Dr. Lester J. Vick, Amarillo, Texas. Dr. Robert Buchele, Durant, Okla. 
Dr. Donald M. Lewis, Little Rock, Ark. Dr. O. A. Barker, Dubuque, Iowa. 
Dr. P. Y. Gass, San Bernardino, Calif. . 
Dr. J. R. Bancroft, Hebron, Neb. Dr. F, W. York, Lyons, Kan. 
Dr. Chas, E. Mitchell, Lincoln, Kan. Dr, J. G. Jewett, Kiowa, Kan, _ 
Dr. C. E, Logan, Waxahachie, Texas. Dr. C. Merwin, Bueler, Tucumcari, N. M. 
Dr. Wiley O. Jones, Orange, Texas. Dr. V. C. Bassett, Dallas, Texas. 
Dr. W. Hurbert Locke, Gainesville, Texas. Dr. H. A. Tallman, Ft. Scott, Kan. 
Dr. C. B. Manby, Battle Creek, Mich. Dr. W. J. Rouse, Pauls Valley, Okla. 
Dr. C. W. Cowell, Ada, Okla. Dr. E. M. Burkhardt, Wichita, Kan. 
r. J. E. Moore, Waterloo, Iowa. 


D 
any would not permit resolutions of First Dr. Albert Deveney, Austin, Texas. 
lass. 


: 
: 


CRAZY WATER HOTEL MINERAL WELLS HOTEL 

| Send us your friends, and, when they = 
mention your name, we will gladly give 
them our advice as to the use of the 
various mineral waters, baths, etc., with- 
out charge. 


DRS. NORWOOD 
AND BROWN 
MINERAL WELLS, TEXAS 
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New College and Hospital buildings being erected at 48th and Spruce Streets, Philadelphia, Pa. 


That the student may secure a thorough training in fun- 
damental osteopathy and be prepared for a life of useful- 
ness as a well-trained physician is the aim of the 


Philadelphia College of Osteopathy 


This aim is being accomplished by means of 


1. A co-ordinated course of study. 
2. A high grade of scholarship. 

3. Competent instruction. 

4. Fully equipped laboratories. 


5. Large, well organized clinics. 
Write for catalog 


Address: 
THE REGISTRAR 


Philadelphia College of Osteopathy 


19th and Spring Garden Streets 
Philadelphia, Pa. 
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AMBULANT PROCTOLOGY CLINIC 


A practical course given by Don Cabot McCowan, D.O., M.D., 1517 Kimball Building, Chicago. 
Physicians, members of their family, or patients brought in, treated gratis. Students limited, 


so register in advance. 


The Laughlin Hospital 


Kirksville, Mo. 


~ SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


| DEDICATED TO DR. ANDREW TAYLOR STILL 


All members who have not received 


one of 
these 
auto 
emblems 
may 
have 
one 
free on 
request. 
Extra 
ones 

at $1.00 


Dr. James D. Edwards 
DEAFNESS 


Finger surgery and osteopathic surgery in 
the treatment of the ear, nose, throat and 
eye. Eighteen years’ successful practice. 
Referred patients returned to home osteo- 
path for aftercare. 


Chemical Building St. Louis, Mo. 


Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
After fifteen years of experience this institution emphasizes the fact that osteopathic treatment 
the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 


therapy, diet, exercise, etc. 


cures the greatest percentage of 
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In 
Convalescence 
Recommend — 


HORLICK’S 


THE ORIGINAL 


MALTED MILK 


Unexcelled for over 40 years 


TS. readily-assimilable nu- 

trients—detived from fresh, 
full-cream milk and extracts of 
select malted grains — provide 
the patient with a means of re- 
building strength and regaining 
health in a natural, pleasant 


way. 


Natural 


RLICK: 
an 
Chocolate 


Flavors 


HORLICK’S CHOCOLATE 
MALTED MILK—a blend of 
“the Original” with sweet choc- 
olate and cocoa of highest qual- 
ity—is a pleasant relief for the 
patient who finds other foods 
lacking in appetizing flavor. 


HORLICK’S MALTED MILK CORP. 
Racine, Wis. 


THESE SHOES 
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can help to make your 


treatments 


Osteopathic physicians agree that if the basic 
cause of abnormal conditions is not removed, 
corrective treatments and adjustments are 
robbed of their complete effectiveness. 


For this reason, many osteopaths, aware that 
badly fitted and unhygienic shoes not only 
damage the foot itself but also throw the 
whole body out of adjustment through pos- 
tural defects, are suggesting to their patients 
the Cantilever Shoe. These shoes follow the 
natural shape of the foot—full freedom for 
toes and tread are provided; the flexible shank 
snugly supports the arch while encouraging 
natural movement and exercise; and the heels 
are so designed as to make the correct posture 
the easiest one to assume. Thus, the normal 
functional adjustment of the body structure 
is maintained. 


If you wish further data on the corrective 
principles of the Cantilever Shoe, we will be 
pleased to send you our brochure, “The Feet 
and Their Relation to Anatomical Disorders.” 
Please address the Cantilever Sales Corpora- 
tion, Department B3, 410 Willoughby Avenue, 
Brooklyn, N. Y. 


ANTIWEVER SHOES 


FOR WOMEN - MEN - CHILDREN 
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MORE EFFECTIVE 
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> 

or Your Convenience’ |; 

FALL SEMESTER, 1929 
ee i Sept. 9, Monday. Registration in college. 2 
6 e Sept. 10, Tuesday. Classes begin at 8 A. M. Sy 
> Ne Sept. 23, Monday. Registration ceases for all students. = 
a ee Sept. 30, Monday. Last day for making changes in program % 
for semester. 
% Nov. 28, 29, 30. Thanksgiving Holidays. 
Dec. 20, Friday. Christmas Holidays begin. 

is 
1930 
ey % Jan. 6, Monday. Instruction resumed at 8 A. M. x 
‘i ‘S Jan. 20, Monday, to Jan. 23, Thursday. Final examinations for x 
semester. 
Jan. 24, Friday. Commencement exercises. x 
SPRING SEMESTER, 1930 

s Jan. 27, Monday. Registration in college. % 

‘S Jan. 28, Tuesday. Classes begin at 8 A. M. e 

® % Feb. 10, Monday. Registration ceases for all students. x 
Ss Feb. 24, Monday. Last day for making changes in program 5B 

ss for semester. 

i: % Friday to Monday, Inclusive. Easter Vacation. x 
: ‘ May 26, Monday, to May 29, Thursday. Final examinations for = 
semester. 
Ke May 30, Friday. Commencement exercises. BY 

SUMMER COLLEGE COURSES 
‘% June 2, Monday. Registration in Summer College Course. BS 

= June 2, Monday. Registration in College for Post-Graduate x 

al e Course. No fees are required for this course. 5 
oe % June 13, Saturday. Post-Graduate course ends. =, 
re July 10, Friday. Final examinations for Summer College EX 
Courses. 

Kirksville College 

sville College o 

: Osteopathy and Surgery : 

% GEORGE M. LAUGHLIN, D.O., President x 

H. G. SWANSON, A.M., Dean 
KIRKSVILLE, MISSOURI 2 
x 


Let Us Send YOU 
This Book, Doctor 


We believe that if you will read and consider 
its contents in the light of your professional 
knowledge and experience, you will instantly 
recognize the scientific merit of the Philo Burt 
Method for relieving and correcting spinal 

curvature, with its sequela, and that you will 
avail yourself of the first opportunity to con- 
clusively demonstrate its value. 

It has been our privilege to co-operate with thou- 
sands of practitioners and we will gladly refer you 
to some of your own contemporaries. Or, we will 

accept the case from you 
and assume full responsi- 
bility — just as you prefer. 


30 Days 
Trial 


We will make a Phiio 
Burt spinal appliance to 
measure to your Own or- 
der for any patient and 
refund its entire cost if 
at the end of thirty days 
you find it does nct meet 
the requirements or if you or your patients are dissatisfied. 


More Than 57,000 Cases Successfully Treated 


Send a postal today for this interesting free book and a portfolio of “Letters in 
Evidence’’ from physicians who telltbeirexperience with this wonderful appliance. 


> PHILO BURT COMPANY, 181-11 Odd Fellows Bldg., Jamestown, N. Y. 


IN-MO-RAY THERAPY 


Has had a sensational response from the Osteopathic Profession! 


E. R. V. CORP., 1764 Puritan Ave., Detroit, Mich. 


| Please send me particulars on IN-MO-RAY 
THERAPY. 


NAME 
| ADDRESS 
| CITY STATE 


1015 
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Osteopathic Literature 
Rack 


Brightens your office and helps you to deliver the mes- 
sage of osteopathy to every caller. Keeps your literature 
clean and accessible. 


20 inches wide by 30 inches high 
Four all-steel ledges and guards electrically welded to sides ot 


Price, $5.00 


Sent anywhere in-the U. S. A. 
only, express charges collect. 


frames. 


Green board backing. Strong, durable and attractive. 
Chain for hanging. 


Two “Take One” legends are painted on every rack. 


GET ONE NOW. 


Free offer for limited time only, details below. 


SPECIAL OFFER TO O. M. AND O. H. USERS 


This attractive fixture will be sent FREE to those who place 
new orders for 200 or more copies a month for a year; or, to 
all now using 200 or more a month on an annual contract, who 
increase their orders by 50 or more per month. It will be sent 
express charges collect. 

NOTE: To help a ane your rack filled we wi:i give special discounts 


on back issues of O. 
or get one as a premium with your yearly contract. 


H., and other literature, if you purchase a rack 


American Osteopathic Association 


844 Rush Street, Chicago 


MHE JOURNAL OF 

OSTEOPATHY is the 
profession’s oldest periodical. 
For thirty-three years it has 
recorded the growth and prog- 
ress of Osteopathy. It is par- 
ticularly able to present the 
news of Kirksville, the “Hub” 
of Osteopathy. At the new 
rate, no osteopath can afford 
to be without 


THE JOURNAL OF 
OSTEOPATHY 


Price Reduced to 
$1.00 Per Year 


KIRKSVILLE, MO. 


Let 


THE OSTEOPATHIC 
JOURNAL 


OF 


LABORATORY 
DIAGNOSIS 


aid you with your problems in 
Diagnosis and Prognosis. 


Our Review-Question and An- 
swer Department is a Post- 
graduate Course for you. 


Send $2.00 for a year’s sub- 
scription, or $3.50 for 2 years. 


317 Central Ave., 
Los Angeles, Calif. 
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The Denver Polyclinic 


and 


Postgraduate College 


announces 


That the field clinics of Dr. W. H. Gillmore are now 
being conducted under its auspices 


These clinics are devoted to the new, non-surgical, curative treatment of 
varicose veins and ulcers, their chief purpose being to thoroughly teach 
the method to the general practitioner. 


Dr. W. H. Gillmore, of the Gillmore Clinic, is a pioneer of this work 
in the osteopathic profession. By this new, specific treatment of varicose 
veins and ulcers ninety-five percent of all cases can be rapidly and per- 
manently relieved. 


The treatment, if properly administered, is painless, harmless, is 
administered in the doctor’s office without loss of time to the patient. The 
treatment brings about a permanent obliteration of the affected veins and a 
permanent healing of varicose ulcers. 


For several years Dr. Gillmore’s time has been spent chiefly in teaching 
the technic of this highly satisfactory treatment to the profession. This is 
done by holding a clinic in the physician’s office. Up to date Dr. Gillmore 
has held forty such clinics. Nearly half of them have been instances in which 
a second clinic is held in the office of the doctor formerly having had a clinic. 


In a large percentage of the clinics which Dr. Gillmore has conducted 
the doctors have learned to use the method proficiently; the clinic and the 
ethical publicity for the method and for the doctor which goes with the 
clinic, have been the means of establishing the doctor in this type of practice 
in his vicinity; and in nearly all instances this has not only cost the doctor 
nothing, but he has been well repaid for the time spent in arranging for the 
clinics and in learning the method. 


If you are interested in this line of work, write for particulars to Dr. 
R. R. Daniels, Secretary, Denver Polyclinic and Postgraduate College, 
Clinical Bldg., 1550 Lincoln St., Denver, Colo. 


All supplies for Dr. Gillmore’s work, including the solutions in 
ampouls prepared according to his formulas, namely, Sclerosyn (Gill- 
more), and Anti-sclerosyn (Gillmore), and Unguentin Sclerosol (Gill- 
more), as well as accessories such as syringes, needles and bandages, 
may be obtained from the Carey Drug Co., 211 16th St., Denver, Colo. 
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CALIFORNIA 


DR. T. J. RUDDY OFFICES 
301 Black Bldg., Los Angeles Calif. 


EYE Slit-lamp, Binocu- 
lar Microscopic-Ophthalmoscope, Tonometer, Ocu- 
lo-micro-photography and ordinary equipment for 
diagnosis. Oculovac, Optostat (Augenstaas), Eye 
Finger, Physiotherapy and regular treatment for 
Glaucoma, Retinitis, Strabismus, and etc. ° 
cuum Surgery for Cataracts (patient walks first 
day, and leaves hospital third or - “nee day—a 
new, economical and proven meth 


REFRACTION—New B & L Keratometer, 
Campimeter, Perimeter. A 
Vertometer and the usual minor ‘culment for 
a physiologic correction with lense: 


EAR DISEASES—German ‘‘Auto-timer’’ silver 
forks (16 d.v. to 8192 d.v.); Otometrophone, 
(continuous-tone test 4 to 40,000 dv.), Barany- 
Jones chair equilibrium test and all other equip- 
ment for diagnosis. ‘‘Finger Method’’ tube dila- 
tion, Tubulator and Tympanotherm ‘‘fixation’’ 
treatment and Tonophone nerve deafness treat- 
ment—all our own developments. 


NOSE AND SINUS DISEASES -Auto-vacuum 
diagnosis by radiopascence. Quartz, carbon and 
all modalities. Nasal Surgery ‘‘floating method.”’ 
‘‘Auto-vacuum” irrigation sinuses—(no_ instru- 
ments required). 


THROAT DISEASES—-‘'Finger Method’’ ton- 
sils, pharynx and larynx. Suspension equipment 
for treatment. Tonsillectomy by ‘‘floating meth- 
od’’-—-no knife, no scissors, no snare. 


DIAGNOSIS—Complete Roentgenographic lab- 
oratory, also Basal metabolism and other Clinical 
Laboratories, Radium, etc. 


BUSINESS—The Best ‘‘Service’’ That Scientific 


Progress Can Offer. An interest in doing for the 
patient exactly what should be done. 


Ethical Consideration Given All Referred Cases 


Dr. Charles Albert Blind 
Eye, Ear, Nose and Throat 


LOS ANGELES CLINICAL GROUP 


610 Edwards & Wildey Building 
609 S. Grand Ave., Los Angeles 


DR. GEO. F. BURTON 
OSTEOPATHIST 


Sacro-Iliac Specialist 


220 Story Building, Los Angeles 
Phone: Vandike 5692 


Office Phone Main 269 


DR. E. W. HAWKINS 
Osteopathic Physician 


Redlands Investment Bldg. 
105% Orange St. 


REDLANDS, CALIF. 


DR. G. V. WEBSTER 
OSTEOPATHIC PHYSICIAN 


Guaranty Bldg., 6331 Hollywood Blvd. 


Los Angeles, California 


November, 1929 
CALIFORNIA 


(Continued from page 17) 


Hilborn, G. V., from Box 501 to 406 
King St., Preston, Ontario, Canada. 


Holloway, James L., from Athletic 
Club Bldg. to 3817 Gillon Ave., Dal- 
las, Texas. 


Hummel, A. A., from Hollywood, 
Calif., to Junior College, San Ber- 
nardino, Calif. 


Huneryager, I. C., from 306 McKin- 
ley to 325 McKinley, Sand Springs, 
Okla. 

Hunter, Leon G., from Morrow, Ohio, 
to Murphy Theatre Bldg., Wilming- 
ton Ohio. 

Jeffery, James C., from St. Louis 
County Bk. Bldg. to Clayton Na- 
tional Bk. Bldg., Clayton, Mo. 

Jennings, Harold, from Valley Junc- 
tion Iowa, to 415-425 M. B. A. Bldg., 
Mason City, Iowa. 

Jennings, Winston B., from Philadel- 
phia, Pa., to Water Mill Southamp- 
ton, N. Y 

Kelley O. L., from Jones-Bagby Bldg. 
to 120% S. Wilson, Vinita, Okla. 

Kershaw, Chas. H., from Providence, 
R. I. to Nelson Bldg., McAllen, 
Texas. 

Kingman, W. M., trom 374 Massa- 
chusetts Ave. to 355 Massachusetts 
Ave., Arlington, Mass. 

Kohler, Kenneth D., from 520 Old 
Nat’l Bk. Bldg. to 330 Old National 
Bk. Bldg., Spokane, Wash. 

Kranichfield, J. H., from 1217 East 
Armour Blvd. to 6 West Armour 
Blvd., Kansas City, Mo. 

Lauer, Marcia A., from Ravinia, III., 
to 1547 South St. John, Highland 
Park, III. 

Leonard, J. Paul, from 1100 Edison 
Ave. to 2871 West Grand Blvd., De- 
troit, Mich. 

McGraw, D. C., from 105 West 
Orange St. to 407 North Duke St., 
Lancaster, Pa. 

McMains, Harrison, from 110 E. Cen- 
tral Ave. to 321 N. Orange St., Or- 
lando, Fla. 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


Los Angeles 


Merrill 
Sanitarium 


Neuropsychiatric 


609 South Grand 


Avenue 


DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Asst. 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 


San Francisco, Calif. 


Office Residence Sanitarium 
Wall Street, Near Temple and State 
Take State Street Bus Off End of Line 


DR. ARTHUR E. PIKE 
Osteopathic Physician 
and Surgeon 
PHONE 318-259 
LONG BEACH, CALIF. 


DR. BERNARD KAVANAUGH 
PRACTICE LIMITED TO 
AMBULANT PROCTOLOGY 


924-925-926 Consolidated Bldg. 
Sixth and Hill Sts. 
Los Angeles, Calif. 


C. J. Ganpis, D.O. 
Jack GoopreLtow, D.O. 
General Osteopathic Practice 
Including Obstetrics and Minor Surgery 


First National Bldg. 
OAKLAND, CALIF. 
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FLORIDA 


THE MONTREAL OSTEOPATHIC GROUP 


616 Medical Arts Building j 


Dr. HarryvETTE S. Evans 
Dr. E. O. 
Dr. A. E. WILKINSON 


CLINICAL LABORATORY 


GENERAL PRACTICE - 


EAR - NOSE - THROAT 
HOSPITAL CONNECTION 


- COLONIC IRRIGATION 


DR. JOS. CORWIN HOWELL 


Specializing in ambulant 
proctology and _ kindred 
diseases (ambulant gyne- 
cology), and injection of 
varicose veins 


200 W. Gore Ave., Orlando, Fla. 


H. Forrester Moore, D.O. 


From 18 Sun Life Bldg. 
to 1016-17 Pigott Bldg., 
after November Ist, 


1929. 
HAMILTON, ONTARIO, 
CANADA 


General Practice—Clinical Laboratory 
—Colonic Irrigation 


DR. WILLIAM P. CURRIE 
DR. ALLAN A. EGGLESTON 


Osteopathic Physicians 


609 MEDICAL ARTS BLDG. 
MONTREAL 


PROFESSIONAL 
CARDS 


$4 Per Insertion 


Meade, Rose A., from Central Bk. 
Bldg. to 1605 First Nat’l Bk., Mem- 
vhis, Tenn. 

Miller, R. Lee, from Tampa, Fla., to 
Gen. Delivery, Knoxville, Tenn. 

Mills, Anna Mary, from Champaign, 
Ill., to 27 East Monroe St., Chicago, 
Ill. 

Moomau, Mary, from 172 W. 79th St. 
to 401 West End Ave., New York, 
¥. 

Morgan, Thos. L., from 133 Geary St. 
to 709 Schroth Bldg., 240 Stockton 
St., San Francisco, Calif. 

Moseley, J. R., from Bay View, Mich., 
to Elks Bldg., St. Augustine, Fla. 
Murray, J. O. Stuart, from La Porte, 
Ind., to 204 N. Liberty, Independ- 

ence, Mo. 

Odell, C. W., from Niles, Mich., to 
413 New Odd Fellows Bldg., South 
Bend, Ind. 

Patrick, Elva M., from Milan, Mo., 
to P. O. Box 303, Fredonia, Kans. 

Patterson, Howard R., from Albany, 
N. Y., to New Haven, Mo. 

Pepin, Leonard J., from Springfield, 
Mass., to State Life Bldg., Indian- 
apolis, Ind. 

Poland, Leslie L., from Garnett, 
Kans., to Bern, Kans. 


Prudden, M. A., from First Nat’l Bk. 


Bldg. to 205-6-7 Union Nat’l Bk. 
Bldg., Fostoria, Ohio. 


DR. CARL G. TILLMAN 


Osteopathic Medicine 
and Surgery 
604-5 City Natl. Bank Bldg. 
MIAMI, FLORIDA 
Formerly Staff Member Southwestern 


Osteopathic Sanitarium, Blackwell and 
Wichita 


Dr. L. E. Gingerich 
Osteopathic Physician 
Referred Cases a Specialty 
912 Congress Bldg. 
Miami, Florida 


Telephones: Office 24679 
Residence 20776 


Hours: 9:00 A. M.-5:00 P, M. 
Sat. 9:00 A. M.-12:00 


THE DENVER CLINICAL GROUP 
OF 
PHYSICIANS AND SURGEONS 


DR. CHARLES L. DRAPER 
Obstetrics and Pediatrics 
DR. HARRY M. IRELAND 
Eye, Ear, Nose and Throat 
DR. RALPH M. JONES 
Orthopedics 


DEPARTMENTS OF DENTISTRY, LABORATORIES 
PHYSIOTHERAPY X-RAY, COLONIC IRRIGATION 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


Suite 320 Empire Bldg. 


DR. HOWARD EARL LAMB 
Surgery 
DR. J. EUGENE RAMSEY 
Ambulant Proctology 
DR. PHILIP A. WITT 
Urology 


Denver, Colorado 


Dr. Frances Tuttle 


THE TUTTLE HOTEL 
Phones: 2-5101 and 2-2397 
Miami, Florida 


New York City 
18 E, 41st St. 


R. C. WUNDERLICH, D.O. 


GENERAL PRACTICE 


405-406-407 Hall Bidg. 
St. Petersburg, Fla. 


THE ROCKY MOUNTAIN CLINICAL GROUP 
DR. R. R. DANIELS 


Diagnosis 


DR. EMMA ADAMSON 
Osteopathy and Colonic Therapy 
DR. F. I, FURRY 
Orificial Surgery and Physiotherapy 


DR. A. C. DEWSBURY 
Dental Surgery 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
DENVER, COLO. 


°1550 Lincoln Street 


DR. C. C. REID 
Eye, Ear, Nose, Throat 


DR. L. F. REYNOLDS 
Osteopathic Physician 


DR. L. GLENN CODY 
Dental Surgery 


Clinical Bldg. 


DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 
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NEW YORK 


DR. ARTHUR L. EVANS 
DR. ADAM BAKER 


Osteopathic Physicians 


317-318 Calumet Building 


Miami, Florida 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
Massachusetts 
Osteopathic Hospital 


43 Evergreen Street 
Jamaica Plain Station 


BOSTON, MASS. 


MINNESOTA 


Dr. James Opie Humbert 


General Practice 
Including 
Rectal and Colonic Diseases and 
Varicose Veins 


Complete Laboratory Facilities 
High Colonic Irrigations 
Complete Schellberg Equipment 


MASONIC TEMPLE 
MINNEAPOLIS, MINNESOTA 


MISSOURI 


O. G. WEED, D.O. 
SURGERY 
FOY TRIMBLE, D.O. 
INTERNIST-BASAL METABOLISM 


LAWTON M. HANNA, D.O. 
X-RAY CYSTOSCOPY 
Complete Laboratory Facilities 
Examination by Group 
Full Report to Referring Doctor 
CORBY BLDG. 

ST. JOSEPH, MISSOURI 


NEW JERSEY 


Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 


Dr. Joseph H. Sullivan 
Dr. Oliver C. Foreman 
OSTEOPATHIC PHYSICIANS 


807, 27 East Monroe St. 
Pioneer Osteopathic Office 
Chicago 


Est. 1894 DEArborn 4538 


Quade, Selma L., from First Nat'l Bk. 
Bldg. to Box 728, Virginia, Minn. 
Raffenberg, Mina G., from 302 Tampa 
Theatre Bldg. to 712 W. Platt St., 

Tampa, Fla. 

Rodney, Matilda W., from 5404 
Wayne Ave. to Manheim Trust 
Bldg., Germantown, Phila., Pa. 

Rosenblatt, Harry, from 5247 Walnut 
St. to 5016 Walnut St., Philadelphia, 
ra. 

Rummel, Chauncey D., from Lake 
Worth, Fla., to Groom Bldg., Bris- 
tow, Okla. 

Russell, Alexander B., from Jamaica 
Plains, Mass., to 24 Rupert St., 
Springfield, Mass. 

Scharff, Albert O., from 4921 Worth 
St. to 1233-1234 Dallas Athletic 
Club Bldg., Dallas, Texas. 

Smith, L. D., from 4224 Irving Park 
Blvd. to 4328 Irving Park Blvd., Chi- 
cago, IIl. 

Spaulding, Raymond B., from 102 Sta- 
tion Parade to 32 Victoria Ave., 
Harrogate, England. 

Stevens, Nina A., from 1724 Vine to 
803 Taft Bldg., Los Angeles, Calif. 

Switzer, J. G., from Macomb, IIL, to 
Gallatin, Vandalia, Ill. 

Thornburg, J. T., from Garnett, Kans., 
to 4 Wagner Bldg., Yankton, S. D. 

Thwaites, W. G., from Old Nat’l Bk. 
Bldg. to 318 O. N. Bldg., Spokane, 
Wash. 

Tock, O. W., from Flushing, Mich., to 
410 Ward Bldg., Owosso, Mich. 
Trimble, R. G., from Des Moines, 
Iowa, to 309-10 Ejisfeld Bldg., Bur- 

lington, Iowa. 

Van Duzer, C. M., from 21 Field 
Point Rd. to Greenwich Lodge, 
Greenwich, Conn. 

Vaughn, Robert E., from Kirksville, 
Mo., to Kahoka, Mo. 

Woodruff, R. A., from Kirksville, Mo., 
to 814 Troost Ave., Kansas City, 
Mo. 

Zahner, C. Frank, from 1314 Detroit 
Ave. to 1315% Detroit Ave., Toledo, 
Ohio. 


DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 


18 East 41st St. 
New York City 


Thomas R. Thorburn, 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 


DR. L. M. BUSH 
Ear, Nose and Throat 


Sixteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 


OHIO 


OHIO 


ROSCOE 
OSTEOPATHIC 
CLINIC 


1001 Huron Road 
Smythe Building 


CLEVELAND 


PENNSYLVANIA 


CHARLES J. MUTTART, D.O. 
Gastro-Enterology and Proctology 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 


General Practice and Gastro-Intestinal 


514 City National Bank Bldg. 
SAN ANTONIO, TEXAS 


NEW YORK TEXAS PENNSYLVANIA 
DR. REX G. ATEN WM. OTIS GALBREATH 
DONALD B. THORBURN, D.O. PROCTOLOGIST PROFESSOR 
HOTEL WHITE Eye Ear Nose’ Throat 
303 Lexington Avenue Ambulant Schellberg 
At Thirty-seventh Street Proctology Colonic Therapy Surgeon t 
New York City Hospital 
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FRANCE 


PARIS 
Dr. Morris C. Augur 


Successor to Dr. Fred E. Moore 
PRACTICE OF OSTEOPATHY 


72 Elysees Building 
56 Rue du Faubourg St. Honore 
Tel. Anjou 18-00 


Throughout the Year 


HEZZIE CARTER PURDOM 
American Osteopath 


HOTEL BOHY LAFAYETTE 
SQUARE MONTHOLON 
PARIS, FRANCE 


PAY YOUR DUES 
NOW 


and make sure that your 
name appears in the Mem- 
bers list in the new Directory 
and Year Book, which is in 
course of preparation. 


History of Osteopathy 
and Twentieth Century 


Medical Practice 


This is the only book of the kind ever 
published. The life of Dr. A. T. Still and 
the development of osteopathy are clearly 
presented. It contains enough of medical 
history and medical practice to enable 
anyone to understand the true relation- 
ship between osteopathy and drug practice. 

Completely indexed so as to be con- 
venient for reference to hundreds of sub- 
jects of vital importance. 

$7 cloth; $8 half morocco. 
riage charges prepaid. 


E. R. BOOTH, D. O. 


Traction Bldg. Cincinnati, Ohio 


All car- 


THE JOURNAL WHEN WRITING 


Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
— or less. Additional words 10 cents 
each. 

TERMS: Cash with order. 

COPY: Must be received by 20th of preced- 
ing month. 


FOR SALE: Albright Table and 

Urine Analysis Cabinet—both in 
good condition, almost new. Will 
sell cheap. Will also crate same for 
shipment without extra charge. Mrs. 
M. M. Taylor, 515 S. Maple St., Spo- 
kane, Washington. 


FOR SALE: Excellent established 

active practice and equipment, east- 
ern Penna. city, pop. 50,000—one other 
osteopath. Details by mail. Address 
W. A., c/o Journal. 


FOR SALE: McManis Superior Ad- 
justment Table—like new. Cheap. 
Address M. E., c/o Journal. 


WILL PAY 25c each for back num- 

bers of Jour. A. O. A. for June, 
July, August and Sept., 1929, only. 
Send A .O. A., 844 Rush St., Chicago. 


AMBULANT PROCTOLOGY: In- 

dividual instruction. Only one stu- 
dent at a time. For particulars ad- 
dress Dr. Percy H. Woodall, 617 
First National Bank Bldg., Birming- 
ham, Ala. 


AN EXCEPTIONAL OPPORTUN- 

ITY to establish a high class con- 
valescent home or sanitarium in de- 
lightful surroundings at Victoria, 
British Columbia. High healthy lo- 
cation with excellent climatic condi- 
tions. Adequate brick and _ other 
buildings on two and one-half acres 
for sale on attractive terms. Finan- 
cial backing for expansion would be 
considered later. For full particulars 
apply to CROSS & CO., Belmont 
House, Victoria, B. C. 


WANTED: Woman assistant; take 

charge office practice, 3-5 months. 
Give age, school, experience. Wis- 
consin license. Reciprocity. M. J. S., 
c/o JOURNAL. 


WANTED: To buy practice or know 
of good location. Address A. L., 
c/o JOURNAL. 


This cut shows one of our three 
styles of sanitary white enamel 
iron tables. 


Full descrip- 
tive catalog 
and price list 
with samples 
of coverings 
sent on re- 
quest. 


Dr. George T. Hayman 


Mfg. of tables for over 25 years. 


DOYLESTOWN, PA. 
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| “SUPREME AUTHORITY” | 


WEBSTER’S 
NEW INTERNATIONAL 
DICTIONARY 


--THE MERRIAM WEBSTER 
Because 
Hundreds of Supreme Court 
Judges concur in highest praise 
of the work as their Authority. 
The Presidents of all leading Uni- 
versities, Colleges and Normal 
Schools give their hearty indorse- 
ment. 
All States that have adopted a large 
dictionary as standard have selected 
Webster’s New International. 
The Schoolbooks of the Country adhere 
to the Merriam-Webster system of dia- 
critical marks. 
The Government Printing Office at 
Washington uses it as authority. 
WRITE for a sample page of the New 


Words, specimen of Regular and India 
Papers, FREE. 


Get 


DR. E. M. DEBERRI 
COLONIC IRRIGATOR 


The only table on the market 
with a flushing system. 

Faulty elimination is a big fac- 
tor in at least 75% of all ail- 
ments. 


Colonic Irrigations are an important 
and necessary adjunct to your treat- 
ment. 
Cleans the Colon and Helps Oste- 
opathy Help Nature. 
Further Details Upon Request 
ADDRESS 


DR. E. M. DE BERRI 
126 E. 59th St., New York 


= 
by 
— 
by 3 
— The Best! 
| 
WHITE 
CLOVER 
FOR 
SALE 
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Help the patient STAY well 


by including these vital factors 


in the diet... 


So often, after treatment, when patients 
are building vitality, they need the help 
to be obtained from adding extra 
amounts of Vitamins A and D to the 
diet. 

Present day habits of eating and in- 
door living often cause a deficiency of 
these essential factors. For persons ina 
weakened condition this lack may be- 
come serious. 

The regular use of a good cod-liver 
oil in such cases will supply quantities 


of Vitamins A and D when they are 
most needed. It soon brings metabolism 
up to normal and helps increase resis- 
tance to certain infections. 

By specifying Squibb’s —*Bottled 
Sunshine”’—you ensure your patient a 
cod-liver cil which has been guaran- 
teed and tested for its vitamin content. 
Squibb’s Cod-Liver Oil is very rich in 
Vitamins A and D and is refined under 
conditions which help to prevent dete- 
rioration or loss of the vital factors. 

Squibb’s “Bottled Sunshine” on sale 
at all drug stores, 


SQUIBB’S COD-LIVER OIL 


Vitamin-Tested 


PLAIN AND MINT-FLAVORED 


Produced, Tested and Guaranteed by E. R. Squibb & Sons, New York 
Manufacturing Chem sts to the Medical Profession since 1858. 


Vitamin-Protected 
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weet good is a bridge if an arch 
is missing? What definite benefits 
can you expect from reinforcing the 
diet with some of the vitamins if you 
neglect to reinforce it with that vitamin, 
the lack of which may be the actual 
cause of the trouble? 


Many authorities state that the vitamin 
most frequently missing from the aver- 
age American dietary is “B”. Lack of 
this vitamin predisposes to a wide 
variety of prevalent minor troubles lead- 
ing, in some instances, to more serious 
disorders. 


Discussing ‘‘The Relation of the 
Quantity of Vitamin B to the Quantity 
of Food,” it was stated in “Proc. Roy. 
Soc. Med.,” 1921-25, April, 1926: 


“From these data it may be concluded 
that the ordinary daily diet in this 
country does not contain enough 
vitamin B and the ordinary minor 
troubles of the population, such as con- 
stipation and gastro-intestinal troubles 


which correspond with shortage of 
vitamin B, arise.” 

Fortunately, it is simplicity itself to 
reinforce the diet with the desired 
amount of the vitamin B complex’, for 
the richest known source of this essen- 
tial food factor is to be found in Vegex— 
a concentrate of brewers’ yeast. Accord- 
ing to Plimmer in ‘‘Food, Health and 
Vitamins,” p. 40, only 1 to 2 oz. of Mar- 
mite (Vegex) per day is required to 
supplement adequately a diet which 
consists chiefly of foods lacking in the 
B vitamins. 

There are many appealing and appe- 
tizing ways of go Po Vegex. It adds a 
delicious flavor to soups and gravies, 
may be taken as a bouillon or added to 
meats and vegetables. 

You, Doctor, will enjoy a cup of hot 
Vegex after a hard day in your office or 
in the hospital. Let us send a jar to your 
home, so that it may be served upon 
your own table. 

Vegex is known as Marmite in England. 

VEGEX, INC. AO-11 
34 Ericsson Pl., New York City, N. Y. 
Gentlemen: Please send me without 


charge, sample of Vegex, with complete 
information and book of recipes. 


Richest known food in Vitamin B Home address 


Trademark Reg. U. S. Pat. Off. 


*B:—Antineuritic factor. factor. 
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When 
children 
have coryza 
watch the 
middle ear 


OST cases of otitis media 

in children result from 
extension of a common cold or 
the coryza associated with in- 
fluenza or the exanthemata. 


Unless the primary inflamma- Ww 


tion in the rhinopharynx is 
treated vigorously, there is al- 
ways the danger that the in- 


fection may travel through the 
Eustachian tube and into the middle 
ear cavity. 


Pediatrists and otologists alike urge 
the necessity of watching the middle ear 
in all cases of coryza in children. By 
advising frequent nasal instillations of a 
light oily solution containing menthol, 
eucalyptol, camphor and chlorbutinol 
— Mistol—it is believed that many 
cases of otitis media can be prevented 
or even checked in their beginning. 

The use of Mistolis effective treatment 
for all conditions of nasal congestion. 


Its anticongestive and stimulating in- 
gredients are contained in a light oil 
possessing the most favorable proper- 
ties for spreading on and clinging to 
the nasal mucosa, so that the prepara- 
tion reaches every part and is not 
readily washed away by accumulated 
secretions. 


Mistol assures greater comfort for little 
coryza patients and also protection for 
their ears. It may be diluted one-half 
with Nujol, for infants, and propor- 
tionately for children. 


REG.U.S. PAT. OFF. 


MADE BY THE MAKERS OF NUJOL 


Note: Every advertisement for Mistol in the medical press is written 
by a registered physician. © 1929 Stanco Inc. 


YE | 
= 
i ef UK 
3 
3 
A’, 
| \ 
= 
AS 
\\ 
= 
| 
a | | 
4 


